PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION-~ «fli%, FLORIDA DEPARTMENT OF STATE
FOR e Katherine Harris

.‘ 7 Secretary of State EILE
REINSTATEMENT DIVISION OF CORPORATIONS Ak %-4 (SARY STAIL
. FVISIGN 0 CORpo ‘
DOCUMENT# P16356 Rt on
1. Corporation Name . gg UCT l 9 PH 3: 2 '
SEBASTIANI VINEYARDS, INC.
Principal Place of Business Mailing Addrass
389 FOURTH STREET. EAST P O BOX AA '
SONOMA CA 95476 SONOMA CA 85476 ”m
us
If above addressas are incorrect In any way. line through Incorrect Information and enter correction below. BE I N STATEM E NT i i
2. New Principal Office Address, If Applicable 3. New Malling Office Address, Il Applicable 4, _?alscl‘ o ’l.oa %r h%allﬂod
o sine: 2
Suite, Apt. #, elc. Sulte, Apt. #, etc. 07/2?’1987
§. FEI Number Applied For
City & Stale iy & State 04-2169646 Not Applicable
e ——— — 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at leasl 3 directors)
Name of Officers Street Address of Each
1Tlﬂe(s) ’ and/or Dirsclors 3 Officar and/or Director p City { Stete / Zip
v CUNEQ,MARYANN SEBASTIAN 700 DENMARK 8T, VINEBURG CA
PST CUNEQ, RICHARD A. 700 DENMARK STREET VINEBURG CA
Co SEBASTIANI, DON A. 175 FOURTH STREET EAST SONOMA CA
D SEBASTIANI, SYLMA E. 247 FOURTH STREET EAST SONOMA CA
Qe & r—5
P e o
A TSE TS S8 75
o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstored Agent
Nama
DOBRUTSKY, WAYNE : Strast Mdms {P.0. Box Number Is Not Acteptabis)
122 BECKETHANE- 776 TIMACUAN BLVD.
HEATHROW-F-00748 Slite, Apt. ¥, Eic,

CR2E040 (8/99)

Chy State | Zip
. s __Lﬂ%;wm _1E | B27h6
10. 1, being appointed lh%t of the d atiger am familiar with and accept the obligations of Section B07.0506, F.&.

bR /073 23

Signature of
Date

Registered Agent

r g

"REGISTEREWAGENT MUST SIGN

11. | certity that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.8. | turthet certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all fees
owed by the corporallon have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X1), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal eflect us i made under ceth,

SIGNATURE:

L Lt 10/18/99 (707) ©33«3200
SIGNATURE AND TYPED OR PRINTED, ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
RICHARD A. CUNEY, PRESIDENT




