‘ ' APEHUV L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORBNE

y FILED

fr SULEDYY

G2RD-ad FLORIDA DEPARTMENT OF STATE
: CORPORATION % ek Secretary of State 07 APR 23 AH 10: B4
REINSTATEMENT  \selr-s s
" Wl DIVISION OF CORPORATIONS

- SECRETARY OF STATE

DOCUMENT # WINDSURF RESORT INC. TALLAHASSEE, FLORIDA

1. Corporation Name

P02000103092 i

ATEMENT o3 »
698 GLENRIDGE RD|628 GTENRIDGE RD .

Suite, Apt. #, etc. Suite, Apt. #, etc,

R be bt ™ 09/24/2002
City & State City & State

KEY BISCAYNE FL |KEY BISCAYNE FL |[® "™ a5 0040063 okt

Country Country

33149 0

7. Name and Address of Current Reglstered Agent

— Not Applicable
33149

Name GORDON W GANNON The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #. Btc. 629 GLEN RlDGE RD received and requesting the reinstatement

_ S — fee be waived.
“ KEY BISCAYNE FL 33149

8. |, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

R tarad agent X GORDON W GANNON pate 4-16-2007

REGISTERED AGENT MUST SIGN

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

Name of Strest Address of Each .
Titles QOfficers and/or Directors Officer and/ar Director City / State / Zip

DP |GORDON W GANNON (629 GLENRIDGE RD |KEY BISCAYNE, FL 33149

oy

OQOoOSESsSTe |
D4/26y07~-01007--004  **750, 00

10. | contify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 6070401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratg, and my sigpature shall have the same legal effect as if made under oath.
SIGNATURE: X M"f"\ GORDON W GANNON 4-16-2007 809-879-1308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phons #




