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.} 1. Corporation Name X W STATE
) WINDTRONICS, INC. o RN £ FLORIDA
_Pn;\oipal Plage of Business - Mailing Address
6355 Peacock Ridge Dr. Same
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- To Do Business in Florida D q
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Name of Officers Street Address of Each
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8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
; Steven R. Johnson
*.‘hn B, Faulkner Sireet Address (P.O. Box Numbar is Not Acceptable)
1068 Grove Cove 6355 Peacock Ridge Dr.
Suite, Apl. #, Elc.
_\Jacksonville, FL 32221 uie. ApL . Ee
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// 7” Jacksonville FL 3.;)22021
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i1 f1 Does thls corporatlon pay any intangible tax to the (See omer side for information
E)ept of Revenue under S, 199.032, Florida Statutes. Yes[ ] No [x] on intangible tax.)

12 loeruq' that | am an officer or director or the receiver or liustea ampowemd 1o g4

this application as provided for in chapier 607 or 617, F.S. | further centify that whan filing
* this reifstatement application, the reason jey dissglution jsas begp inateg

giporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
5 form do not qualify for an exemption under section 119.07(3)(i}, F.8. The |n|’ormat|on indicated
@’same Jdgal effect as if made under oath.
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