N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ&M

SELPLTAF’Y OF 5 w&
COMPANY 5 Secretary of State
REINSTATEMENT \ DIVISION OF CORPORATIONS 06 HAR '7 AH IU 56
DOCUMENT # L98000003031
1. Limited Liabitity Company's Name
The Wine Messenger (Florida) LLC
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
3564 St. Gaudens Rd. |628 Waverly Ave IJ-'] o Formation
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. orida
& e B Busness m s May 1999
City & State City & State
E Applied For
Coconut Grove, FL Mamaroneck, NY 85-0880566 =
Zip Country Zip Country [ 2 $5.00 Additional F Lo
33133-6531|USA 10543 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

émr"t;ce Seabrook
3884 83int Baldens Road™

Sutte, Apt. #, Elc.

&bconut Grove sﬁt 33133-6531

9. i, baing appolitad the registered agent of the above named liability comparny, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of /A -
EGISTERED AGENT M| SIGN

10. Names and Street Addresses of Managing Members/Managers

Thes Managing Membera!Managers Monaging Mormosr Manager City / State / Zip
M@Rm Rodolphe Boulanger 628 Waverly Ave Mamaroneck, NY 10533

RS TATTERA 20 .

HpiEaS=27r=10
/05 DE~-01034--011  #250 00

1t certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminatad, the Iimited llabillty company name satisfies the requiremeants of saction 608.406, F.S., and that
. all fees owed by the limited liability company have been paid. The information indicated on this application ts true and accurate, arnmyslgnammmﬂhavelhomlooal effect
as If mada under oath.

m&m:mwrw W Dats g/ H/ 06 Daytime Phone # 914-777-7047

Typed or printad name of signing Managing Member/Manager ROd0IPhe Boulanger




