PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3. FLORIDA DEPARTMENT OF STATE

APPLICATION \ .

, F OR Katherine Harris FILED
Secretary of State G477 SLERETARY OF $1alE
REINSTATEMENT * DIVISION OF GDRPORATIONS e ‘1UH OF COFP“P& Fifises

DOCUMENT# P18765 00NOV -3 pyy 2. g

1. Corporation Nama

FRANCISCAN VINEYARDS INC.

CR2E040 (8/00}

Principal Place of Business Mailing Address
P.O. BOX 407 ’ P.O. BOX 407
* RUTHERFORD CA 94573 RUTHERFCRD CA 94573 o
AP
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁEBNS?ﬁTE M E NT OC}
2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified T -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04[ 11 1988
- .- - e~ — . 5. FEINumber_ . __ . . Apptied For
City & State City & State 94'2602962 Not Applicable
T T 6. LT Additio ee req
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [] e '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors 3 Officer and/or Director s City / State / Zip
1 2
c HUNEEUS, AGUSTIN 1010 LOMBARD STREET SAN FRANCISCO CA
¥§ VP| SKOWRONSKI, WILLIAM 1219 JEROME WAY NAPA CA
VP P | HUNEEUS, AGUSTIN F 20PARKHILL- 1263 Stanyan Str.| SAN FRANCISCO CA 84117
P~ ——VALETTE JEANMIGHEE ——————— ———~—~— |28 MAPLE AVENUE-——— : -KENTFIELD-CA- 84004 ——
10000324 ¢34441 ——
{ -1l 8’21;’[!1'.1——1}1 lllel];-L_
§ M N
8. Name and Address of Currant Registered Agent 9, Nar&e and Address of New Registered Agont
h i __|.Name | o
D'CK1 MEL . Straet Address (P.O. Box Number is Not Acceptable}
SQUTHERN WINES & SPIRITS
i t. #, Etc.
1600 N.W. 163RD STREET Syite. LB, Sto
MIAMI FL 33169 7{ / i.s__t_ate Zip Code

10."1, being appointed the reg apd accept the obligations of Section 607.0505, F.5.

Signature of A |‘:_; rr:”-:' l-‘\

Registered Agent . - LNzt Date

REGISTERED AGENT MUST SIGN \

11. I certify that | am an officer or dlé\or or the réseiver or tm\&empowerad to execute this applmter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thkdteason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the oorporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){(i), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under ocath.

SIGNATURE: ’q:, As - /O’E 0_0 {?07) ﬂ

5|GNA‘T‘UjﬂND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

P e



