PLEASE READ A.L INSTRUCTIONS BEFORE C‘OMDLETiNG THIS FORM.
APPLICATION /fglr FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham ' :
FOR %@ Secretary of State F‘[.ED
REINSTATEMENT

-'h(

96DEC -9 AMI0: 32

SECRETARY OF STATE
WINTER HOUSE CORPORATION TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS
DOCUMENT# 165087

1 Corporation Name

Puncipal Place of Business Mailing Address

H [}
i i |IIIIEIH!\III!IIIIHIII!IIIIIHIIIIIII'IIlIllIIINIIIIIIIIIIEIIIIIIII
FT. LAUDERDALE FL 323043915 FR-tAUDERBALE-R-03304-565~ I i
Il above addresses are incorrect in any way, line through incorrect infarmation and anter correction balow. RE!NSTATEMENT ls ‘! l

2. Naw Pnncipal Otfice Address. Il Applicable 3. Now Mailing Office Add-ess, Il Applicable 4. Date Incorpotated or Qualified
1401 E. Broward Blvd. To Do Business in Florida w,m“%'l
Suite, Apt. 8, B1C. Suite, Apl. #, elc.
Suite 206 5. FEI Number Applied For
City & State City & State 52"@41776 Nol Appllcable
Zp Country Fz:: - 12 = f::of,:ﬁly & SB 75 Addiliorml Fee mquneu
3330] CERTIFICATE OF STATUS DESIRED ,o, a cc,m,cnle o, smu,

7 Names anct Street Addresses of Each Officer and/or Directar {Florida nonprolit corporations must list at least 3 directors)

Namae of Olticers Streat Address of Each
Titlals) and/or Directors Cllicer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P DODSON, CHARLES W. BLACK HOLLOW RD. BOX 197 BLAIN PA
VP |—DONDSON-R-WHHHAM-W- 813 RIVERVIW RD LEMONYNE PA
DoDseon To William W,
ST STIENES, MARY B 39 WORTHINGTON AVE SPRING LAKE NJ
D FERRANTE, CARMINE 615 BAYSHONE DR FT LAUDERDALE FL
D MARTIN, VERA S. A-2301 VALLEY RD HARRISBURG PA
D FRANZESE 615 BAYSHINE DR FT LAUDERDALE FL\{JQ)\ a' q_@
— /
8. Name and Addrass of Current Reglstered Agent 9. Name and Addross of Haw Reglstered Agent
) Name ]
fEOYNlHAN JOHNL f! Q
i ' Streal Addresa (P.Q, Box Ni tal _—
0 OASHOE . T SO e e ||
VIAMILTON HOUSE Sulte, ApL. 7, B, N300 75 RWRRING. 75
FT LAUDERDALE FL 33304 City State | Zip Code
y Ay A 1. y FL

10 |, boing appainted the

Signaturg of
Rogistored Agent //

tared agent thud corporalion, am lamiliar wilh and accept the obligations ol Sacilon 807.0505, F.S.
e E I Dalo /J_/(/'i(

dEG)#EnED AGENT MUST S1GN

1. Does this corporation pay any intangible tax to the (oo ather sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on Intangibo tax.)

12 1 cortify that | am nn officer of director of tha receiver or frustee empawored to oxacute Ihis application as provided for in chaplor 607 or 817, F.6. | further certlfy thal whon fiting
fhis reinslatement application, tho reason lor dissolution has boon eliminatad, the corpotate namo salislios tho roquiromonts of soction 607.040% or 617.0401, F.S., tha! all feas
ovnd by tha cotporation have boen paid and the namos of Individuals listod on this form do not quality lor an exemplion under gection 119.07(3)G}, ¥.5. The Information indicated
on this applicalion s true ind accurala, and my slgnature shall have the samo legat effoct as It made undor oath.

SIGNATURE: %{ﬁ%‘fm %/gm,ﬂi' ' 12fclot_(FHH2 - 9543

PEDOR PRINTED NAME OF SIONING rlcybn DIREC 'ron Dalo Daytime Phona #

WiLkiam W. Dopson Je }

0085483  AF




