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1. DOCUMENT # M02000002037

MNarne and Mailing Address

0017002 ¢1 MB 0.305 #»»AUTO

~ 03DEC23/PH |1 4,2

~

AR
N

H2 0 0615 55476-663861

PURPLE WINE COMPANY, LLC
SEHRRSSTFREEWEST
~SONOMA-CA-S5476-6638—
z
2. New Mailing Address 4. State/Country of Formation 8_
. ~
PO Box.390_ . B} R U~ S -
Clty. State, Zip 5. Date Organized or Qualified -
To Do Business in Florida 08/02/2002 u
GRATDN, CA 95444 &
Principal Place of Busmess 3. New Principal Place of Business Address 6. FEI Number Applied For —
SONOMA-CALOG476— QI ‘q 6ﬂA1D'l R_OI\D 84-3410677 Not Applicabie |§ ™
City, State, Zip 7. $5.00 Additional Fee required
CRATEN, A ‘i5 4 44 CERTIFICATE OF STATUS DESIRED (] |RMPINNEINNROSS s

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

[N}

Signature of
Registered Agent

Name
“ROBERTS THI _CHﬁls_Gm MAN.
—FAF-NW25TFH-STREET- Street Address (P O Murber is Acocentable)
—MARGATE-FL-33063- | Z0A 1 Sove WeeT A 0Th. STEREET
City Zin
ForT LAWoERDALE FL | *33312
10. I, being appointed th/Tegisiffed agent ¢ 1bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

" REGISTERED AGENT MUST SIGN

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

Title(s}

Name of Managing
Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGR

BENHAM, DEREK G

561 FIRST STREET WEST SDNUW\ CA 954?6

P m— . . o= JR— s - -

all faes owed by the limited liability compa
as if made under oath.

Signature of
Managing Member/Manage

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that

have been paid. The information indicated on this appfication is frue and accurate, and my signature shalt have the same legal effect

Typed or printed name of signing Managing Member/Manager




