PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION
FOR
REINSTATEMENT

. Secretary of State

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

DIVISION OF CORPORATIONS

DOCUMENT # NO2000004861

1. Corperation Name

NEW WINE CORPORATION

Principal Place of Business

11 SILVER TERRACE
OCALA FL 34472

If above addresses are incorrect in any way, line throu

Mailing Address

1% SILVER TERRACE
OCALA FL 34472

gh incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ el ml 24’ 2002
5. FEI Number Applled For
City & State City & State Ol-07209&9 Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SN et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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9. Name and Address ot New Registered Agent

8. Name and Address of Current Registered Agent

- Name-

CARRASQUALLO, NELSON L
11 SILVER TERRACE

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

OCALA FL 34472

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

‘ Date £XT. |6, 2003

11. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application 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 corporation 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. Tha information indicated
on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath.
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SIGNATURE: _S L s s ddlss; e oer. 6, 2003 352-€801910
URE 4N R NG OFFICER OR DIRECTOR Date Daytime Phone #

y

CRZEN40 (7/03)



My name is Nelson L. Carrasquillo the current Registered Agent /
Pre51dent of New Wine Corporatlon
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o I am wrltmg because I’ want the}“Remstatement Fee wawed, due to

the fact ‘that T have never recelved the “Annual Report Form.»* ' "'
e As per !my conversapon iv'v1th dﬁe of F)?Oill‘ i'(éi)fesentanve v1a phone
call, with the “Apphcatlon for Réinstatément” | have includéd'a check °
for the amount of $61.25 since we are a non-profit corporation.

Thank you, S S A
- New Wine Ministries
Rev. Nelson L. Carrasquillo

" 11 Silver Terrace, Ocala, FL 34472 - preacher2002@netzero.com * Phone: 352-680-1910 - Faxc 352-680-9170 - Cell: 407-963-1626



