o™, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI
'A% ALORIDA DEPARTMENT O STATE

APPI;SQ-%%@ 6 Sandra B. Mortham '\

T
A

‘ Secretary of State

REINSTATEMENT 3857 puision o corroraTions

IN: SALE. mows | AUG 15 P 2: 38
DOCUMENT # 7YY, O &

1. Corporation o SECHETARY OF STfﬂE
' - . =, FLORIDA
WINDWARD CAY COMMUNITY ASSOCIATION, INC. TALLAHASSEE, Fl

N 44 960 A
| Principal.Place of Dusinoss Mailing Adﬁrﬁsﬁ: T
ATTWOOD-PHILLIPS, INC.
P.C. BOX 1208 (1350 Orange Ave) '

WINTER PARK, FL 32790

I above addressos are incorrect in any way, hne through incorect information and enter correction below.

2. New Principal Ofiica Address, If Applicablo 3. New Mailing Ofiice Address Il Applicable 4. Date Incorporated or Qualified
ATTWOOD-PHILLIPS, "INC. | Stctitsnriomia g 4_gy

Suite, Apl. ¥, eic B | Swite, Ap1 ¥, olc.,
P.0O. BOX 1208 5. FEI Number Applied For

City & State ' City 8 Giate 59-3056537 Not Applicable

WINTER PARK, FL 32790 |- =

= 1 Courir —= - o Count : §8.75 Additional Fec required

P ¥ é‘ 2790 J i Usa CERTIFICATE OF STATUS DESIAED [ |NYNammisrii e

7. Names and Stroot Addre;sé§_61 Ea-c-:r-m-(.:_)rhéé.( nnd_n‘.c;i"l'-)]r_o.clc;r" -(-F'-I-(Sn:da';l)c;ﬁlsrofn corporafions musl list at least 3 directors)

Namo of Officers Streel Address of Each
Titbe{s) and/or Directors Ofificar and/or Direclor City / State / Zip
1 2 ] L s (Do NOT Use Post Office Box Numbers) 4

*P/D | MICHAEL DALY N 4784 WINDWARD DR. KISSIMMEE, FL 347473

vMD| ADRIAN MCCLOSKEY | 4766 WINDWOOD DR. KISSIMMEE, FL 34743

S /pD| CASEMIRO CAMARA | P.O. BOX 421430 | RISSIMMEE, FL 34743

. T /D| MICHAEL MCGRATH 4756 WINDWOOD DR. KISSIMMEE, FL 34743

- .-A_'_"-"‘"
8 .N;n_'a;_a_r.md A.t.j.t-J.Fellé of Cufrent Reglstered Agenl. R 9. Name and Address of New Registered Agent // ﬂ//
T o T T hll_ame SHT AT NI LT o AT
FLORIDA MANAGEMENT SERVICES, INC. 'r : WO R LTRSS Al

P.O. BOX: 72 - o o 550 ORANGE AVE. W& ?; K

- ~f10 1
% g%%.'rs
L/ S
loytaing appointed th: reglstared
Signdfure of q
R'e? terod Agent ) Dale | q 3\ \ r]
[ \

11. Does thislcorpora ion pay any intangible tax to the {Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 NolX] on intangible tax.)

E

CREO40 (12/96)

Cily 79
WINTER PARK

i he atiove named cofporation, am familiar with and accepl the obligations of Section 607.0505, F.G.

iENT MUST SIGN

12. 1 certify that | em an oHicer or direclor or tha 1eceiver or Lruslog empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason lor dissolution has beon eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, E.S., that all fees
owed by the corporation have boon paid end the names of individuals listed on this form do net qualify for an examplion under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall hava the same legal effact as Iif made under oath. -

L ] 7

SIGNATURE: Y - ‘ e cew e r\,\g\\ qq N 07 (D q:;’-} 5
) Date aylime Phope 2‘”5_

L/

SIGNATURE AND TYPEC OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR




