PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. APPLICATION FLORIDA DEPARTMENT OF STATE ﬁ,i‘ﬁi e
T FOR Glenda E. Hood FLED

Secretary of State Tkt
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P20393

RAYMOND VINEYARD & CELLAR, INCORPORATED

cod

U3ROV 13 PH 6 ps

SECRETARY (F &Ta]
FALLAMA ﬁFELF!{ﬁé.‘lﬂﬁ

849-ZINFANDEL LANE

Principal Place of Businéss ‘ Mailing Address

849 ZINFANDEL LANE - -
ST. HELENA CA 94574

ST. HELENA CA %4574

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

L
4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08[08, 1988
5. FEI Number Applied For
Ciy&State ~— —— — 7 T T [ Ciy&Slae~T - — . ==~ -~ - 04-9684406  — <[ -|Notapplcable.
6. - .
- - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ CELLEZZ,.; :?sr:;l:;;

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

e | T | Seemeae 4
"PD" '|RAYMOND, ROY JR. .1 5+ .| 555 WHEELER WAY ST.HELENACA ~ - 7 -
sD RAYMOND, WALTER 1522 CHABUS C|RCLE ST. HELENA CA
== ——— .
D MASUDA, TAKESKI 2435 ALLEGHERY DR NAPA CA 94558
D SATO, YASUHIRO 2-12-4 MINAMI-NARUSE, MACHIDA-SH TOKYO, JAPAN
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
DiICK; M=~ - T T T e Street Address (P.O..Box Number is Not Ao;;ptable) = g
SOUTHERN WINE SPIRITS 5
1600 NW 163RD Suite, Apt. #, Etc. Q
MIAM! FL 33169 State Zip Code

10. |, being appointed the registered agent of the above named,

h\ 4'{7?&’\‘ fr\h
ARY

Signature of !

! Data

Registered Ageant =d
HEG!STEHEDAGEN#MUST\SIGN \/

o

11. | certify that | am an officer or director or the receiver or trustee empo!vered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has be
owed by the corporatlon have baen paid and the names of in

eliginated, the corporate name satisfies the requirements of section &
friduald listed on this form do not gualify for an exemption under section 1

¢

/O 5’/—03

401 or 617.0401, F.5., that all fees
9.47(3)(0). F.5..The ipformatigfyidjeated

Date

Daytime Phone # .
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