PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TP}!?IEE)I?EM

Y
GRS ; - i‘:
CORPORATION % g??& FLORIDA DEPARTMENT OF STATE Zﬂﬂ
e enl Secretary of State 8HAY | 9 AM a
REINSTATEMENT § H 8 g
DIVISION OF CORPORATIONS .
SELR N
TALLAHASRL O STATE
DOCUMENT # F96000004946 -FLORIDA
1. Corporation Name
Heron Hill Vineyards, Inc.
000129775230
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address |:|5|/' 1 9,:’88__0 1 UDB--D 1 -I" **1 135{] . m
9301 County Route 76 9301 County Route 76 CR2EC81 (12/07)
Sulte, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorperated or Qualified
To Do Business in Florida 9/26/1996
City & State City & State
8. FE! Number Applied For

Hammondsport, NY Hammondsport, NY 16-1080336 Not Applicable
Zip Country Zip Country

6. $8.75 Additional Fee required
14840 USA 14840 USA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Naege D . P N
. T‘ “ ‘ . - - - EE The reinstatement fee is imposed, except in
S;.QPM? %&N b; — {AD.HEG)L. antic s ’)“"-’S +Qi0‘ circumstances which the entity did not receive
red ress (P.0. Box Number is Not Accepta . . . :
A the prior notices. By checking this box, you
59D Dy 1S Avtncea are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

ﬂm FL| 331(A

8. |, being appointed lhe’m.\?ent above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Signature of .

Registered Agent / Date ,‘ / 2;/6 ,
7

REGISTERED AGENT MLUIST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Diractor City / State / Zip
P John W. Ingle, Jr. 5970 Hicks Road Naples, NY 14512
S Josephine F. Ingle 5970 Hicks Road Naples, NY 14512

TATEMENL —
/E ! {/V {\

E—— oy

10. | cortify that | am an officer or director or the receiver or trustee empowered to executa this application as pravided for in chapter 607 or 617, F.5. | further certify that wheh filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremaents of section 507.0401 or 617.0401, F.S., that all faes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.S. The infoermation indicatad

on this application is true ai ccurate, and my signature shall have the same legal effect as if made undar oath.
Selos o7 -ty

Data Daytima Phone #

SIGNATURE:

AN
D TYPED OR PRINTED NAME OF SIGNIN FFICEF‘OR DIRECTOR




