PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

JR

APPLICATION ?&*"' “!..z'o‘-;‘. FLORIDA DEPARTMENT OF STATE
FOR i i E' Sandra B. Mortham
~ i *; Secretary of State “
REINSTATEMENT g DIVISION OF CORPORATIONS F— i !L . E D
DOCUMENT # 749788 L AM10: 06
1. Corppraton Name  Windjammer Condominium Asscciation of 98 SEP 2 ,
Pensacola Beach, Inc, SECRHARY or STAT‘EA
TALUAHASSEE, FLOR
Principal Place of Busingss Mailing Address
14 1/2 Via Deluna P. 0. Box l436
Pensacola, Beach, F1l Gulf Breeze, Fl 32562
32561 Fg ,
If above addresses are incorrecl in any way, line through incorrect informalion and enter correction below. REI NSTATEMENTQ - g
2. New Prncipal Olfice Address, If Applicable 3. New Matling Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite. Apt. 4, ate. Suite, Apl. #, elc. . -
5. FEt Number i pohied For !
Cily & State City & State Nol Appllc‘;\e—
6. e )
Zp Country o Country CERTIFICATE OF STATUS DESIRED [ 58;.’: a Cortltoato of Stamnc

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2END (15

Name of OHicers Street Address of Each
Title(s} and/or Diractors Cificer and/or Director City / Sigle /1 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
P/B Maria Harbour 3115 Brittany Rd. Pensacola, Tl 32504
v/D Gary Powell 14 1/2 Via Deluna Pensacola Beach, F1 32561
S$/T/D | Vicki Fairleigh 96 Chanteclailre Circle Gulf Breeze, F1 32561
SNOONEES 1 ¥ ra—-7
~{1/ ?Efgsdamg?i;;yu T
ka0, R
%
_F
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Auan\ [/ ' /
Name L
« Mark Lyons, III Glenda Atkinson
113 Baybridge Professional Park Sirent Address (P.0. Box Number is Nol Acceptabis)
Gulf Breeze, Fl 32561 22 Via Deluna Drive
Suite, Apl. ¥, Elc,
Cit State | Zip Cod
11 ﬂ N /) ~ Pensacola Beach Fa[_a 325€1

Signature of
Registered Agen

Glenda™Atkinson

S RO Date __9_[2,27/4,978,, —
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves[1 nNol[XJ on inlangible tax )

te. | certify that | am an officer or director or the recsiver or lrustae empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on his application is true and accurate, and my signature shall have the same legal affec! as if madae under oath.

TN/
SIGNATURE: Z’«’a’/?d/ H3Y~ 3045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Daytime Phore &
Maria Harbour




