PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * FLORIDA DEPARTMENT QF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P32269

1. Comporation Name

THE AMERICAN INSTITUTE OF WINE & FOOD, INCORPORA
TED

Principal Place of Business Mafling Address

304 W LIBERTY ST .aéf?i,éw o JNES B{ Vol

e an 247
-eeuem{-m-m

LOYISVILLE KY 40202

IIIIIIIIIIIINIIIIIIIIHIIIIHIItHIII
e Pes H BApESTATEMENT o~

If above addresses are incorrect in any way, line througl incerrect |nfnrmat|on and antér correctlon below.

2. New Principal Office Address, If Applicable 3. New MalhngPOf:flce Addr% |II Applicable 4. Date Incorporated or Qualified
Tne vd . To Do Business in Fiarida
Suite, Apl. ¥, otc. Sutte, t, ¥ etc. 11/14/1990
. 5. FEI Number Appliad For
| City & State” -~ " B .{gﬁy :ﬂ Statt:_ D!.:: K i nes F 1_ = - - -04-2780315 - - Not Applicable
]
Zip Country Zip Country 6. $8.75 Additional Fee required
33 OQ lf u 5 CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Name of Officers Strest Address of Each

and/or Directors Officer and/or Director

Title(s)
1 2 3

City / State / Zip

1 LINN, GEORGE LA3AQUASISTAWAY
Zoi W Libeery ST_SuTE

sD BERK, MICHAEL 4550-BRYANT-ST#700 SAN-FRANCISCOTA 94103
: 304y W. Liber 'h,t5+. Suitedd]Loyisville KY 4030Q

CD BEBORAH-ORAIE 4550-BRYANT-ST#766 SANTFRANCISES-E6A-81103
Mar \Il Pbbott Hess 304 0. L\ ber by St Suide 01 | L owisv; le k\'/ doava
N e
=1L
w&w*EBE.ES
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglsterea\égeni
. Name

PHYLLIS FESTINGER ’ ) T 7 o élreet Address (P.Q. Box Number is thAAcceptableS'

8362 PINE BLVD #247

PEMBROOK PINES FL 33024 : Suite, Apt. #, Eic.

City I State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /D/ L) / o .'I

Signature of
Registered Agent

REGISTEHED AGENyMUST SIGN

11. | certify that | am an officer or director or tha receiver or m.lstee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been ellmmated 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 theffames of individuais listed.on this form do not qualify for an exemption under section 119.07(3)(i), F. S The information indicated

/Qi7r112§/ 3“52;4%7L V2%

3

CR2E040 (8/01)

s:eﬁn'uns AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




