J

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of Stgte i
REINSTATEMENT DIVISION OF CORPORATIONS
BHDEC -2 AH g 55
DOCUMENT # | (00000459202~ o
1. Limited Liability Company’s Name L Sn IR LEY g 3 iiﬁ? i
) i'\f.[ A”hl(’r f-{_uﬁ)ijg‘(\

UNCORKED WINE EVENTS

CR2EQ41 {1/11)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
815 NW 123RD DRIVE 815 NW 123RD DRIVE PR TS——
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. Date Organized or Qualified
To Do Business in Florida

City & State City & State _
CORAL SPRINGS FL CORAL SPRINGS FL 6. FEINumber Porled o
Zip Country Zip Country 7 Notappicabe
33071 USA 33071 USA " CERTIFICATE OF STATUS DESIRED [ RSy

8. Name and Address of Current Registered Agent

Mo BRENDA HUNTER E-mail Address:

- - - r". -'-1—'1 ._'
%tr‘ilaest Aﬁ?{le\?s SIPQOSBﬁ)BQuBbﬁr is Not Acceptable) ? H"*I}I?B?“*Uﬁa %-—m 9.75
Suite, Apt, #, Etc.

BRENDA@UNCORKEDWINEEVENTS

City . . . State Zr Code i
CORAL SPRINGS - . | tat | 31'3 l} (To be used for future annuat report nctices)

9. |, being appointed the registered agent of the above named !fimited Jiability company, am familiar with and accept the obligations of Chapter 608. F.S.

Signature of W , ' -
Registered AgeW pate 7 2-/ -1/
REGISTERED AGENT MUST SIGN "

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\:I:fw:e?;l Managers MaﬁggﬁgA&gﬁﬁﬁhE:gger City / State / Zip
PRES| BRENDA HUNTER 815 NW 123RD DRIVE CORAL SPRINGS FL 33071

11, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provuded for in Chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
ail fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. 1 am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

wemmsranan (D o N R TR - R )

3.
Typed or printed name of signing Managing Member/Manager £ HPNER
AR

eer B 200



