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‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7610673

1. Corporation Name

WYNWEOD CommUNITE EconoMic DEUSLo PNGAT.

ColIofATIOND., TNC.

2. Principal Office Address
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3. Mailing Office Address
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Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Flerida

+  PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
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Bd

NG

“Ols
Suite, Apt. #, Etc.
e

City

/WlLA’Mt

2. 58.75 Adgitional Fee required
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Signature of
Registered Agent

sstered agent of the above named

TERED AGENT MUST SIGN

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

Titles Name of

Officers and.’or Direciors

Street Address of Each
Officer and/er Director

City / State / Zip
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this reinstatement applicatien,

owed by the corporation have been paid and t
on this application is true ahd accurate, and m

SIGNATURE:

signatury shall have the same legal effect as it made under oath.
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10. 1 cenify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.S. | further cedify that when }iling
the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

GNATURE AND TYPED Gl

RINTED MARE OF SIGNING OFFICER OF DIRECTOR /]

Date
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Daylrme Phone #
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