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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ety
APPLICATION FLORIDA DEPARTMENT OF STATE ‘ ‘
Glenda E. Hood
FOR Secretary of State F LE 0
R E I NSTATEM E NT DIVISION OF CORPORATIONS
— W04 IAN 16 PH 2: 2]
1. DOCUMENT # 02000024321 o .
Name and Mailing Address ) Y LIDN OF {_‘;QR}}URAHON'Q -
(ALLANASSEE, FLORDA
0005837 G1 AT 0.292 «+AUTO T3 0 0615 33133-254499 -
lubhidlanllalliallhibdalaabialidal b lidibiddaldl e
WATER2WINE, LLC
1699 TIGERTAIL AVENUE (-
t
2. New Mailing Address 4. State/Country of Formation g
FL =
[ s 2 “— = — [ E—Da Organed or Umaneg — =
To Do Business in Florida 09/18/2002 'gé
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
1699 TIGERTAIL AVENUE I
MIAMI FL 33133 : A el
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] or 4 Ce ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR
3275 WEST HILLSBORO BLVD., SUITE 207 Street Address (P.O. Box Mumber is Not Acceptable)
DEERFIELD BEACH FL 33487
City FL Zip Code
10. |, being appointed the regist: ey compa—as-Samiliar with and accept the obligations of Chapter 608, F.5.
Signature of z :
Hlf?g;Zt:::doAgent 2 g @ Date /- é - 0O y
11. Names and Street Addresses of Each Managing Member/Manager
N f M i S Add f Each ' .
Title(s) M::;e?s/Mi\nggggs Mantarg?r:g Mer;“i)is'Maar\(;ger City / State / Zip
}{“?‘: Kb _Hins . P Y
ya = - E - -
SORD2 98220
‘ 01/16/04—01035—-021 **200.00
!
TATEMENT 20000, '
AFEMIENT 200300 .

é er centify that when

12. | certify that | am managing member/manager or the re ,wér or trustee empowered to execute this application as provided for in chapter 608, F.S, I fuith
filing this reinstatement application the reason for dissolylion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability comeapy have beed paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under cath.

Signature of X SIS RE REQUIRED De Q/' {(0-¢ ;{__ Daytime Phane # g)(—’-??a?é‘?"

Managing Member/Manag

-

Typad or printed name of signing Managing Member/Manager



