PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

\ FLORIDA DEPARTMENT OF STATE
Secretary of State 03 MAR 1L PH 3 |9

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

comEiiy OF STATE
SRR ke FLORIDA

DOCUMENT # P00000088345

1. Corporation Name

CORTO WINE & SPITIS, INC.

RENSTATEMENT 02 03

2. Principal Office Address 3. Mailing Office Address o e — _

1314 S.W 1st AVENUE 1314 S.W. 1st AVENUE 102 40370 1
Suite, Apt. #, etc. Suite, Apt. #, ete, TR S R gy Lo Sy L L B2 LT |1

8- pats ncorprated or OU3Med.19/18/2000 |

City & State < ) “Clly & Stare _ .- ] 8 ‘FEINumb‘er N - Appfiad For I
FORT LAUDERDALE Florida| FORT LAUDERDALE Florida 65-1046483 ey eT—
Zip Country Zip Country 6 . .
33315 USA 33315 USA " GERTIFICATE OF sTATUS DEsiRED (] ARVt

7. Name and Address of Current Registsred Agent

VEZIER, JEAN-PAUL

Street Addreas (P.0. Box Number is Not Acceptable)

Namea

105 N.E 7th STREET

Suite, Apt. #, Etc.

State Zip Code

DELRAY BEACH FL | 33444

8. i, being appainted the registared agent of the abg corporation, am familiar with and accept the obligations of section 607.0305 or 617.0503, £.5.
signature o s 03/11/2003

Registered Agent Date

City

CR2E0BY (10/02)

——"REGISTEREDJAGENT MUST SIGN

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

Tides Officers r:::cl:.!".'?:srolf:)ireu:tor:’. %t;f?:;fA::J?;E 8{,5:;’: City / State / Zip
P/S VEZIER, JEAN-PAUL 107 N.E 7TH STREET DELRAY BEACH, FL33444

10, ! certify that | am an officer or direclor or the raceiver or trustee empowered 10 execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or 617.0401, F.5., that slt fees
owed by the corporatian have been paid and the names of individuals listed on this form do not quaiiy for an exemption under aection 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sigNATURE: VEZIER S'eanﬁuQ

SIGNATURE AND TYPED OR PRINTED NAME ow OFFIC

03/11/03 954 588 9045

Date Daytime Phone #

% sl




