PLEASE READ ALL iN—STRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Searetary of Staje

DIVISION OF CORPORATIONS

FILEBD

DOCUMENT # 756797

1. Corporation Name

WINTER PARK WOODS CONDOMINIUM ASSOCIATION, INC.

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

Tt | Pl . e ) City / State / Zip
pD | | MCGARVEY, NANCY 147 § COTTSDALE SO WINTER PARK FL 3272
S , _ N

sp | MELINDA RUIZ-VALDEZ | 232 SCOTTSDALE SQUARE | WINTER PARK FL 32792
1D - | JAMES A. FULLER 4429 DIKE ROAD WINTER PARK FL 32792
D STOCKWELL, LEE 138 SCOTTSDALE SQUAIR;E WINTER PARK FL 32792
D LINDA MILLER 129 SCOTTSDALE SQUARE | WINTER PARK FL 32782

N o SO0004 TSI ——

’ -01/02/02--010[0--014

8. Name and Address of Current Registered Agent
s e —_ . N i Name

9. Name and Address of New Reglstered Agent

D GEMENT, INC. Street Address (P.Q. Box Number is Not Acceptable)
1633 E. VINE STREET
SUITE 110 Siite, Apt. #, Elc.
WINTER PARK FL 32792 o S TE ok

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

7Y

11. 1 centify that | am an officer or dirsctor or the receiver or trustee empowered 10 execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all faes
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,

Signature of
Registered Agent

SIGNATURE: 2 P o Nasle L[l‘ MMQGAW%Z /2{'[3[0/ Ho7-471-3/96
p P MN FFICER OR DIRI CTOH Daytime Phone #

CR2EG40 (801,

Principal Place of Business Mailing Address

SUITE 110 SUITE 110

KISSIMMEE FL 34744 KISSIMMEE FL 34744

P Y 03 D La(/)!f* '

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ()D u C)(‘(
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qua||||ed
To Do Business in Florida
Suite, Apt. #, 81C.. ~—n .- _ . . Suite, Apt. #, etc.. I . 03/16/1981
" 5. FEI Numbsr - "“ Applied For

City & State City & State 59-2200261 Not Applicable

i i 6. 8 Additio

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] [V




