PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING\THIS FOﬁM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # P02000065351 030CT 31 PH 2:22

1. Corporation Name
w STATE

MARCO & SON WINE IMPORTING & DISTRIBUTION, INC. | sgcqe 127 27 STRIS,
TALLAHASSEE. FLOR

Principal Place of Business Mailing Address
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TAMPA FL 335614 TAMPA FL 33514 ?
It above addresses are incorrect in any way, ling through incorrect information and enter correction beﬁE ENST _/J V

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualifiad

/G L] US Koty SYNOETH | [ DL) VS Ky 30 NORZH | ToboBusiness in Fionca 06/11/2002

Suite, Apt. #, etc. Suite, Apt. #, elc.

5 E E>3 50 A /g 5. FEI Number oplied For
s / 5’ YIE 2/ L > 055 752 0 et

Zp 33 6 /q ‘ GOUE}WS Z'p .36 / q Country CERTIFICATE OF STATUS DESIRED () |esmasiyidetimie

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

e | o Draton ; Rttt ) Ciy St 2
DPST | VIVONA, MARCO L 510 GOLDEN RAINTREE PLACE BRANDON FL 33510

SO ST YATE

VAT AE-002--012  #]%0.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ER T aée)@,u}

MIZIO, ARMANDO F Street Ad ress {P.0. Box NumBgr 1s No: Accept
25400 US 19 NORTH STE 210 M/

CLEARWATER FL 33763 jﬁ"?&’ #0 E:c

" ThMPS FLI350/5

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, .S,

S ARED Dato Zﬁ/p_‘?‘é /

Signature of
Registered Agent

HEGlsﬁénED AGENT MUST SIGN

14. 1 certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 697 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3){i}, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

CR2EQ40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date f‘ Daytime Phone #



10/29/03

To Whom It May Concern:

1 never received my first annual report for May 1%, 2003. Please reinstate
My corporation for the fee of $150.00 (check enclosed)

Thank You

Marco L. Vivona



