PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / Z

B APPLICATION FLORIDA DEPARTMENT OF STATE
Lo FOR Glenda E. Hood ILED .
Secretary of State SECRET, ’
REINSTATEMENT DIVISION OF CORPBRATIONS OIvision O‘?RCESEOR%TT]%NS

DOCUMENT # P22533 ’ 03 Nov 14, A 8:0g

1. Corporation Name

PALMER VINEYARD, ING. REINSTATEMENT 0 >

Principal Place of Business Mailing Address
o sl | HII!IIIINIIIIPIIIIH TE
R!VERHEAD NY 11901 AQUEBOQUE NY 11831

P I e
17144 J**{;iu?qwd}‘? #%1_.6,;@

- |f above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable . New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
O 60\( pX |2 r‘ To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, elc. 01[12“989
5. FEI Number Applied For
City & State City & State p\’, 13-3297420 Not Applicable
f 6% nd 5. $6.75 Additional Fee required
Zj Count Count e a0, nal r
° v l ! C, 2\ Ug‘”} CERTIFICATE GF STATUS DESIRED 77 SN vahp iy
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 . .
1Tnle(s) o and/or Directors 3 Ofiicer and /or Director 4 City / State / Zip
PSD PALMER, ROBERT J. 178 LAKE RD. HUNTINGTON NY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- e . bﬁéﬂuhﬂ,‘g‘-
PREMIER BEVERAGE COMPANT $ Emlcr Be ﬁ(’d{&co :TOSCD]"} dea‘l"l’d-» P E
Street Addresb(P 0. Box Numbsr js Not Ac.’cepta‘Ele) ! g
HAGKER, VI Qgot Premier Pacldway 4
-3700-COMMERCE PARIWAY— Sute, ARt ¥, EXC. ' §
MRAMAR-FL-330625. . - :
City State | Zip Gode
Micamar FL| 2320245

10. i, being appointed the registered agerit of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

VAN v P53

FER AGENT MUST SIGN

Signature of
Registered Agent

11. I centify that | am an officer or dire%iér or the receivet or ffustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution fas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IOJI"//&B (p3)- V2> TS5

Daytime Phone #

SIGNATURE:




9P
PALMER
Q??'ﬂqmrdr

P.O. Box 2125 . Aquebogue, North Fork - Longisland, NY 11931
Tel. (631) 722-WINE . Fax (631) 722-5364
www.palmervineyards.com

October 14, 2003

Florida Dept. of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sirs:

Please wave the reinstatement fee for Palmer Vineyards. We did not receive any prior notices due to the
fact our mailing address was not correct on any of the mailings. Please accept the reinstatement application
and the fee of $150.00.

Thank you for your prompt attention to this matter,

Sincerely ygur

obert
President

MNew York Office
156 W. 56th Street, MY, NY 10019 . Tel. (Z12) 541-6770 - Fax (212) 541-6769



