;. PLEASEREAD A

APPLIGATION
L FQR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katheiine.Haris

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

" 1. Corporation Name

823610

UNITED DISTILLERS USA, INC.

Principal Place of Business

& LANDMARK SQUARE

STH FLOOR - CONTROLLERS DEPT.
STAMFORD CT 0es01

us

If above addresses are incorract in any way, line through incormect information and enter cerrection below.

Mailing Address

€ LANDMARK SQUARE

5TH FLOOR - CONTROLLERS DEPT.
STAMFCRD GT 06901

Us

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 Nov 29 P4 2:50

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Site, Apl. #, etc. Suite, ARt ¥, elc. 08/12/1969
5. FEI Number Applied For
City & State City & State 61-0204580 Not Appiicablo
6.
F - 7 N red
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee require

for a Certificate of Status

7. Names and Straet Addresses of Each Officer and/or Director {Fionida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Ti:!er(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD 7 ; SIX LANDMARK SQUARE STAMFORD CT 06901
Baul A CL(NTON
SVSD | WIMBUSH, L. KENTH SIX LANDMARK SQUARE STAMFORD CT 08901
ASAT | BLEICHFELD, SAMUEL SIX LANDMARK SQUARE STAMFORD CT 06901
VP BROWN, ROBERT SIX LANDMARK SQUARE STAMFORD CT 08801
VPT URICH, WILLIAM SiX LANDMARK SQUARE STAMFORD CT 06901
SO S4 S 101 3 ——0
-12/03/00--01003——02Y
8. Name and Address of Current Registered Agent 9. Name and Addmswggisig&d AW**B L2
Name =
S
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 S. PlNE ISLAND ROAD e T X § - Rk B Bk M (D S S | ] 5
PLANTATION FL 33324 Suite, Apt.#, Eic. e T e n—nie—zs — |°
City e i ate T .
: FL

2pt the obligations of Section 607.0505, F.S.

10. |, being appointed the regis

N AR
-, Pl

i
SNt PN St

Signature of

—- . e :

Date V7 27 ﬂ
ioa P dant VA4

Registered As

REGISTERED AGENT MUST SIG

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further certify that when fiting
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form de 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 sama fegal effect as if made under oath.

KE
803-26¢- 7/.3

Daytime Phone #

SIGNATURE:

,Q - ,'. Mate




