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COMPANY Katherine Karris SECRETARY OF STATE
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i

00NOY -6 PM 1:02

DOCUMENT # - |
1. LimitedLl‘_'\'?bil_ity Company's Name’ . ! L q % ‘-/5 DB\
TR peim—Mestenger — (Ve —HHE
. ;._{f_,-.'t-—”"-/ -

2. Principal Ofiice Address §7Tai!iﬁ~81;r:1q€ﬁddr£f%enue , N w
4. State/Country of Formation
3564—-St.—Gaudens—Rd-. :
Suite, Apt. #, etc. Suite, Apt. #, etc. : Florida
. 5. Date Organized or Qualified
-~ S - =] —ToDoBusinessinFloide—May 1999 - —
City.& State - . . e - op-Gity&State . . - . - ___ . __ . — - —
Coconut Grove, FL : 6. £E| Number - Applied For
! New Rochelle, NY 10801 65-0389566 Not Applicable
Zi Count Zi Count
" 13 1 A j o 7 cermiricATE oF sTATUS pesirep (] [CEAR AX R Rep wi
33133-653 |USA 10801 Usa T DESIRE G o EI R & D

8. Name and Address of Current Registered Agent

Name
Bruce Seabrook

Street Address (P.O. Box Number is Not Acceptable)
3564 Saint Gaudens Road

Suite, Apt. #, Etc,

City - State Zip Code

Coconut Grove FL | 33133-6531

9. |, being appointed the re@agu:n—t of the ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
\S

IraquQ }0_'27'_ 1

Date

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

< Name of Street Address of Each ; N
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR| Jacques P. Boulanger 371 North Avenue New Rochelle, NY 108Q1

TOONO0s94ESO77 c——3 |

~-11/16/00--01001--007
*Ee¥I00. 00 %150, 00

i R

L

Signature of

/
Managing MemXar/Mapager ' M / ,% S Date /0 30 ﬁé Daytime Phone# _ (914) 632-48 29

Typed or printed name of signing Managing Member/Manager

11..| certify that | am managing member/manager or-the receivar or trustea BMOGWEred to exacute his appﬁzé—iféﬁs provided for in chapier 608, F.S.| further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my sighature shall have the same legal effect
as if made under oath.

= Wac Wine Messenger (Florida) LLC MWS?QFEQ&E%T ‘;2’@00
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