Mar-08-08  20:4l

From- FEDEX KINKOS
PLEASE FFAD ALL INSTRUCTIONS BEFORE COMPLETING Tl-{!S

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O3000151

1. Corpotation Name
Sonoma Wine Group, :nc.

820

2. Pnncipal Offico Aadross - Na P.O, Box ¥
6712 Lone Oak Bivd

3. Malling Otice Addruss
6712 Lone Oak Blvd

Suita, Ape. #, atc.

Sulte, ApL #, alc.

2304348173

§»

P.Q02/002 F-450
Vit

ok

T-828

FILED

0BHAR 10 AMII: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

%
5

REINS&WFJEMENLJ;Y],O‘B

City & Stata

Naples, Florida

Cliy & Stata

4. Date Incorporatad or Qualllied
To Do Business In Florlda

121912003

Napigs, Florida

5. FE Numbar
200490694

Appliad Far

Not Applicab

DThe relnstatement fes is Imposed, except in
circumstances which the entity did not recelve
the prior notices. By checking this box, you
ara cerlifying the prior nolices were not
raceived and requesting the reinstatemant

2Zlp Couniry Zip Caunlry 6. _
34109 USA 34109 USA CERTIFICATE OF §TaTus DEsiReD_| b
(L3
7. Name and A 1d 833 of Curront Registerad Agont

Narne

Thomas E. Murphy -

Slruut Address (P.0. Box Number s Not Ao omabia)

1991 Morning Sun Lane

Sulle, Apl. #, Etc.

feo be waived.
City Stale Zip Code
Naples FL (34119

Sigratura of
Reqislered Agont

B. 1, being appainted Ihe registarod agani ¢t @ above numad <o)

atlon, am famlliar with and sceept tha abligalions of section §07.0505 or 617.0503, F.8.

s REGJSTI@Bﬁ ABERT MUST BIGN

o 3]2 oa

| 9. NMemes and Streal Addreases of Eech C Iﬁ: er and/or Dlractor (Fiorida nanprofit corpevalions must liat at leagt 3 directors)

Name o

Strast Adeirass of Each

Titiea Qfficera and/or [3insciors Oifficar and/or Direcior Clty / State / Zp
f;gr(_gfo Thomas E. Murphy 1891 Morning Sun Lane Naples, FL 34119 ] *
3 . . 173303 OO Rl #75003
h.er Mary M. Herreshof 1689 Morning Sun Lane Naples, FL 34119
3 -
Osr Patricia Tutle 1232 Royal Palm Drive Naples, FL. 34103
s LE::M David Russc 11 Woodcreek Road Barrington Hills, IL 60010

029 002 31500

this reinstatament applicaion, tho reason ft r dissolution has been el

d, tha name salislk

i SIGNATURE:

@_\a,_i

10. | cartfy that | am an officer or director or e receiver or trustea ampewered {0 exaaua ks applicution as proviaad fir v chaplor 807 ar 617, F.5, | further canfy that whan filng
tha requiremonis of sectian 607,0401 or 817.0401, £.$,, that all fees
owud by the carporatien have noen pald an 1 Ihe names of individuals [ktod on thls farm do nol qualify for an exemption contained In Chapier 119, F.5. The infarmation Indicatad
on this appllcarien is rus and accurale, ene my $ignalure shall havé the samo iagal effect a5 If made under oath.

i ﬂ'\_ﬂ,L/ The—os £, Xy, 2k

SIGNATURE AND TYPE LR PRIFIEENAUE OF SGNING OFFICER OR DRECTOR

&g&' E%! 273D




