~vi  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

App‘f’CAﬂON FLORIDA DEPARTMENT OF STATE L.
. FE)R . Katherine Harris
- : Secretary of State
.| REINSTATEMENT , DIVISION OF CORPORATIONS Fl LE D
{DOCUMENT #  P33186 00 Nov 29 PH 2: 43
1. Corporatien Name SECRETARY OF STATE
UNITED DISTILLERS & VINTNERS (FLORIDA) INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

Ty AR A0 OB
STAMFORD CT 06901 STAMFORD CT 06901

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
To Do Business in Florida o
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03’ 18! 1991
5. FEI Number Appliad For
City & State City & State 06-1240182 Not Applicable
6.
i i ‘ $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [AMSSaAbUn e

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Diractars 3 Officer and/or Director . City / State / Zip
D HOWARD-SORRELL, LINDA 6 LANDMARK SQUARE STAMFORD CT 06901
T BROWN, ROBERT T. SIX LANDMARK SQ STAMFORD CT 06901
$ CHALMERS, SABINE 5200 BLUE LAGOON DR STE 850 MIAMI FL 33126
P COLOMBO, JAUN JOSE 1515 COUNTRY CLUB PRODO CORAL GABLES FL 33134
SMITH, MICHAEL S 5200 BLUE LAGOON DR STE 850 MIAMI FL 33126
LOUDEN-CARTER, GRAHAM 5200 BLUE LAGOON DR STE 850 MIAMI FL 33126
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name iR EIN 'llJf_‘{-:'{:I.?l'lll[El IJ_"::] =3
— 120870001008 --12 g
CT CORPORATION SYSTEM Strael Address (P.0. Box Number is Not aa:e';aah»ii)'a = #slb##«k#:j 75 g
1200 S. PINE ISLAND ROAD N b
ite, Apl. #, EIC. :__ll__ll__u__ll___l -1- s 3]
PLANTATION FL 33324 Suite, Apt. #, Ete Z15 ;;]’3 I m__n U ili]w——ﬂ 24
City FEFE | _)” K te g,
P 4

ations of Section 607.0505, F.S.
AL

Date ///7 7/43

11. | certify that | am an efficer or director or the raceiver or trustee empowerad to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

10. |, being appointed the regiglgred agent of the above na fon,
Signature of _é/( 2, S /f‘\\ o ;:: ——r
Registered Agefll: i LN 2 N x

/ = REGlSTERED AGENT MUST SIGN

SIGNATURE:




