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1. DOCUMENT # 02000032644

Name and Mailing Address

0012359 01 AT 0.282 #«AUTQ T5 0 0§15 33437-352753
lll“lll"I!IlllIl"lllIIIIIIIIIIIIIIIIl"lllllllllll"lllllll
ROYAL-WINE & SPIRITS, LLC

6653 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437-3527

REINSTATEMENT 205+

2. New Mailing Address

4, State/Country of Formation
FL

“=*Dale Drganzed or Quanked

Thty, STat8, Zp
Te Do Business in Florida

12/05/2002

6. FEI Number Applied For

Principal Place of Business

3.
6653 WEST BOYNTON BEACH BLVD.

New Principal Place of Business Address

Ol — 15219

Not Applicable

CR2EQ34 (7/03)

BOYNTON BEACH FL 33437 - -
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
DOORLY, ADAM P

6653 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437

Street Address

(P.0, Box Murber is Not Acceptable}

City Zip Code

FL

I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

- WE REQUIRED /6
J\);e&en " REGHSTERED AGENT MUST SIGN ° _D\,Il_/__?;

11. Names and Street Addresses of Each Managing Member/Manager

10.

Signature of
Registered Agent

Street Address of Each
Managing Member/Manager

Name of Managing

Members/Managers City / State / Zip

Title(s)

BOYNTON BEACH fL 33437

MGR 8853 WEST BOYNTON BEACH BLVD.

DOORLY, ADAM P

G GS 3 W-BoyNTo BEKBLID | BoyAN7on BERCH, 33437
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(3--01 a3~ 150,

giver of, rustee empowerad 10 execute this application as provided for in chapter 608, F.S. 1 further certity that when
. ~maied, the iimited liability company name satisfies the requirements of saction 608.406, F.S., and that
[s .-normatson indicated on this application is true and accurate, and my signaiure shall have the same tegal effect

g a '
WQUIRED Date /0/2d/3 Daytime Phone # S&ef - 222 R343__

Typed or printed name of signing Managing Member/Manager 7240*51(& = %géfy AD V) EDOOR‘—V

as if made under oath.

Signature of




