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- ;F’I._‘EASE READ ALL INSTRUCTIONS BEFORE COMPLETING T;H!S FORM.
: LSRR Qi MAY 20 AH B ]G
CORPORATION f%%?"’ﬁ FLORIDA DEPARTMENT OF STATE & AR Y S B T e
REINSTATEMENT V DN?;;;?:;::QSF;?:?)NS SELne AT Ur (ATE
' TALLAHASSEE, FLORIBA
DOCUMENT # P00000049348
1. Corporation Name
FINE ITALIAN WlNES, INC.
PRTRATERENT
. RERISTATENENT ge-o ¢
2. Principal Office Address 3. Mailing Office Address 400626008 4% e =
i el Sl e o T e L
Aooq BR\CKece By prie 05/20/04-~01036--05 #1200, 00
Suite, Apt. #, ete. Suite, Apt. #, et
1508 . w E 4. Dale Incomorated o Qualified I
. - = LS To De Business in Florida . 05/18/2000 . - B
City & State City & State . I
MIAM] FL RIDA 5. FEI Number Appiied For
© 651009254 ot Agpicat
Zip Counitry Zip Country 5. N )
33131 USA CERTIFICATE OF STATUS DESIRED [] [t

7. Name and Address of Current Reglistered Agent

Name
‘ ROBERTO MANGIAROTTI

Street Address (P.O. Box Number is Not Acceptable
- " 1001 BRICKELL BAY DRIVE

-

Suite,Apf; #, Ete, i . T
SUITE 1508 : -~

City ] ‘ ] State | Zip Code
MIAMI : FL | 33131
8. 1, being appointed the registered agent of the above named corporation, am familiar wijh and accept the obligations of section 607.0505 or 617.0503, F.S.
s D0 dm | ey PE -
S o] / Date > 14/2004
' / HEG|S€ERED AGENT fIUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nanprofit corporations must list at least 3 directors)

Titles | Officers ':ﬁmf :)irectors %;r?:;ﬁ::é?;s Igiirscanc)}: Gity / State / Zip
P ROBERTO MANGIAROTT) 1001 BRICKELL BAY DRIVE, #1508 | MiAMI, FL 33131
VP GICRGIO MONTRESOR 1001 BRICKELL BAY DRIVE, # 1508 | MIAMI, FL. 33131
D ROBERTO BAVA 1001 BRICKELL BAY DRIVE, # 1508 { MIAMI, FL 33131

AL

10. ! certify that | am an officer or director or the recsiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent dpplication, the reasen for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and @, dyd my signature shall haygthe same legal effect as if made under cath.

bt_' 5/14/2004 (305) 8657709

SIGNATURE:

smNAT\J}lE AND TYPED OR PRINTED )tﬂME OF SIGNING ol'FICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



