2005 FOR PROFIT CORPORATION
REINSTATEMENT
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1. Entity Mame

WINDSOR ENTERPRISES USA, INC.
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Principal Place of Business Mailing Address
24761 US HWY 19 N 24761 US HWY 19 N R E\Eg‘g’ TEW%,;JE D08

SUITE 630 SUITE 630
CLEARWATER, FL 33763 LS CLEARWATER, FL 33763 US
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Altponte  Sftivgs FL Alrotopy SPrvss  FZ j’ -aa;{s‘ 70 Not Applicatle
Zip Country Zip Country » . $8.75 Addi I
52.”? - 303 ”.f 327 '3‘)?3 (/f 5. Ceniificate of Status Desired IZ/ Fen Requurer;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCOURTAS, LOUIS C s E{”f"”f’ ﬁf{f WA@ )
24761 US HWY 19 N tregt E"SS .0. Box Number is Not l(:(:epla 5
SUITE 630 P51 W sy forp b3 S, fo5§
CLEARWATER, FL 33763
Ci Zip Cod
" Attmonte ey FL | 535y 3043

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .75)5( C)S\ l‘)" oS

Sigratre, tvdatl of primee nﬁe ot regrsleced agent and Itly if appheanie, {NOTE: Rug: d Agent sig quired when rel ing} DATE

FILE NOW!Il FEE IS $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete TE | F jﬂChange [ Adeition
HAME SULLIVAN, MARK NAME !qamw PIARK.
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS | 98¢ W/ .mm Koo Y3 STE fo5§
or-s-ZP | CLEARWATER, FL 33763 airy- -2 AlLamovre iy A 32ny-3043
TITLE VP Xnele:e TILE [0 Crange [ Additien
HAME SCOURTAS, LOUIS C NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADORESS
CITY-ST-2IP CLEARWATER‘ FL 33763 CITY-S1-21P
TIME SEC ’ J Delete T VP ﬂ[‘,hange [0 Addition
NAME SULLIVAN, HILARY J NAME SMurMﬁl //' LA
STREET ADORESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS §s ;

(N AohD S /S

grv-st-r | CLEARWATER, FL 33763 CITy-ST- 717 ALM 5&;/,;3‘ Z2y-3of}
TIE - e = e s e — o [DlDeige =~ - B ULE - [ Charga _ . -] Addition .
NAME NAME B T T e S
SIREET ADDRESS STREET ADDRESS 4 ,.'-l;ls—',-l—”;'—'”":l":l.a =t :""?—:, 1 = o
CITY-ST-7IP CIY-S1-21P 0405 05-~61013--002 #4308, 75
THE [ Delete TITLE O ctange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIy-ST7-2IP
TILE [ Delete 1ITLE [ Change  [] Addition
HAMAE NAME
STRFET KODRESS | : STREET ADDRESS
CITY- SE-21P CHTY-5E-7IP

12, | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of irusiee ampowered 1© execule this repert as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7 MILSOLL.\dN @3\\'\\@5 Uo) 565 &2

SIGNATURE AN PED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

in accardance with s, 607.193(2)(b), F.S.. the |




