PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O

FLORIDA DEPARTMENTOF STATE

LIMITED LIABILITY DEPARTRIENT S
COMPANY - atharine Harris SECRETARY OF STATE
_._,\_'E__ — Secretary of State DIVISIOH OF CORPOGRATIONS

BN TATRIGENT

DIVISION OF CORPORATIONS

DOCUMENT # M4io0000023k

1. Limited Liability Company’s Name

ﬁvoadwa\, Brew'm@ LLC

3. Mailing Office Address

2401 Blake &t

2. Principat Office Address

JHot Blake 6t

4. State/Country of Formation
C olorado

United States of Aweri

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized ar Qualified

To Do Business in Flarida

City & State C O City & State
. o C O 6. FEI Number Applied For

D eENVEY De/m&r ' eU-17L0705 Not Applicable
Zip . Cour]try Zip Country = — -

%10 X0) 5\ | UnitedGales | B0205 U sk  CERTIFICATE OF STATUS DESIRED [] %ga e"

’— 8. Name and Address of Current Registered Agent
Name . .
/ __MJC«@_MAKI Disréieyipes SOOOGS34S54I0 T

~11/07200--01083--004
sokobk D0, 00— dsaa 5l

Street Adgress (P.0. Box Number isNot Acceplable)

Suite, Apt. #, Etc.

|_J049_mpey JANE 1A

City State Zip Code

D uEp LR i | 30548

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.3.

Signature of - % M / /

Registerad Agx%——é_ . g ) Date / o/ 23, o vy
REGISTEREWNT MUST SIGN / /

L7
10. Names and Sireet Addresses of Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

Name of

Titles Managing Members/Managers

Eric. Warner F

MERM

THTT E. AmherotCicle Sdubh Aurdri@'&gg’q?&_'

’
-
.

1.1 cemf;i’thatl 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 application the reason for disselution 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 signature shalt have the same legal effect

as if made under oath.

Signature of M‘
Managing Member/Manager __ "

Date _u)’i Lplop__ Daytime Phone # _:39_6:_2.92_:_5021__

GRZED41 (3/00)

Typed or printed name of signing Managing Member/Manager Er;ic_\/xlar;ﬂaf




