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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE <, e
COMPANY Secretary of State -~ %390
REINSTATEMENT DIVISION OF CORPORATIONS »& gJ;A
DOCUMENT # M08000000829 g& EA
1. Limited Liability Corpany's Name
G&IVIVINYARDS LLC
) SO021450957S
Lol |
CR2ED41 {1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
C/O DRA ADVISORS LLC C/O DRA ADVISORSLLC 4. Stale/Country of Formation
Sulte, Apt. ¥, aic. Sulle, Apt. ¥, slc. DELAWARE
220 E. 42ND ST. 27TH FL. 220 E. 42ND ST. 27TH FL. 5. [T)Z‘Booé?;?;:: or gﬂj’;ﬂ“ 02/20/2008
City & Stats City & Stafe prs
7 6. FEINumber 3
NEWYORK,NY | NEWYORK,NY 26-1900829 o
Zip Country Zip Country 7 "
10017 USA 10017 USA " GERTIFICATE OF STATUS DESIRED [] [
8 Name and Address of Currant Registared Agent /rl /
CORPORATION SERVICE COMPANY / L}K E-mail Address:
Stront Address {P.0), Box Numbar is Not Acceptabie) / 7/ / N
1201 HAYS STREET
Suite, Apt, #, Etc. . .
viranklin@draadvisors.com
%RLL AHASSEE : Sl_:_B'LB 1 32'61‘3“1" (To be used for future annual report noluf;es)
9. |, buing appointed the registerud agent of the above narmed limited iabiity company, am f:miﬁar with and accept tha obligations of Chapter B0S, F.5.,
signatureof Ao i, |, li 1. A Michele Henry N
Registered Agent e t'l- “f{"“ v LA . e IJCVE V?L[ e 2 1[ 28,
. ) REGISTERED meﬂrmum%ﬁa'“ '.} - B
10. Names and Streat Addresses of Managing Membcrsleag'e{:s \ __
Tiles Mansging l«':ilearma?‘s! Managers Mammgﬁn?wr Gty [ Stata/ Zip

MGRM { G&I VI MEZZ WRANGLER LLC 220 E. 42ND ST. 27TH FL. NEW YORK, NY 10017
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11, |ocertdy that | am managing mwben’nmnégar or tha receiver or trustse emp:moreé to axecute this application as proviéod for in Chapler 868, F.S. | further certify that when
filing this reinstetamant application the reason for dissolution has besn eliminated, the limiled kabiity company neme sutisfas the requiraments of section 808,406, F.S., and that
ail fons owed by the limited liability company have been paid. The information indicated an tis application Is true and accurate, and my signature shall have the sams lagal effect

85 if made under oath. | am aware that false information submittad in & docu -#r§ Bapariment of State constitutes a thind dogree felony as provided for in 5.817.155, F.S.
. \ - i i
‘Signature of Managing r& / / / .
- - H K
Member/Manager . . . Data /1 5, if Daytime Phons ¢ _ -

e
Typod or printed nams of signing Managing Mamber/Manager
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ORDER DATE November 21, 2011 ’zbfza/:’ngz

ORDER TIME

1:18 PM
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NAME : G&I VI VINYARDS LILC
XX REINSTATEMENT ‘
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce

EXAMINER’S INITIALS




