PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - @
: FLORIDA DEPARTMENT GF STATE @

Jim Smith
Secretary of State EHOED
DIVISION OF CORPORATIONS
B -6 RM 9108
DOCUMENT # 70832 03FEB -6
1. Corporation Name ’D-LCR[,. 1 Ar\( [1; 5 i f‘; \
. r LA OQT r AT
WINDING LAKE TWO CONDOMINIUMS ASSOCIATION, INC. ABE i ereTas
01/23/03—-01097--002  #*122.50 "
Principal Place of Business Mailing Address
10191 WEST SAMPLE ROAD. STE 203 1018t WEST SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 6 % ’\
If above addresses are incorrect in any way, line through incerrect information and enter correction beldw. - \./\ o 9\ CU Z 9 &3
2. New Pnncnpal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable~ - | 4 pate Incorporated or-Qualified..- R
: e TS e n T oy s R eSS = 12 7o Do BUiNeSS | in Florida™ __ ,’1'()/{9',1933 )
Suite, Apt. #, etc. T T Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 592213255 R
v + 6' : tlals Gria ee =0 e
< Country Zip Country CERTIFICATE OF STATUS DESIRED [] s

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

e | e 3 e oo 4 Gy 5t (2
D DANOTO, VANCE ’ ' 1280‘ S. POWERLANE RD POMPAND BCH FL
YD | SELLANI " | 10013 VINDING LAKE RD 106  SUNRISE FL
D TANGEMAN, ROBERT .| 3920 NW 120 WAY - SUNRISE FL
s
D [DANET, Vmce < |ioozz W’”S‘?it‘:,'f?:‘ 103 | Sowess FL
’FD ”,4 Yﬂf Uﬂffﬂée 10009 (AJMDMS Lic IO 3 Jo H
& _ .
SD  128edkn, Vicky (0033 Wmons Lk €d” 292 Sosee K
8. Name and Address of Current Registered Agent 9. Name-arld Address of New Registered Agent
' Name
:ﬁ:g?nxgmg:Elgg Strest Address (P.O. Box Number is Not Acceptable}
“STe203T T T T T T TR T T (T fte, Apt. #, Ete '
CORAL SPRINGS FL 33085 oy Sl_-f- alt: oG

10. |, being appointed the registered agent of the above named corporation, am Fa‘hullar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Y4 e HI;GIS"(E_H{ /rﬁ%(ﬂUSTSIGN e I/ﬁ!/jj

11. | cerify that t am ( officer or director or the receiver or trustee empowered fo execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempnon under section 118.07(3)(#}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oaty”™,

SIGNATURE: SIGNATURE @E@UHREMW ////0} 944 - 1925733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ata Daytime Phone # &9

CR2E40 (8/02)



P
]

J & L Property Mgmt., Inc.
10191 West Sample Road
: Coral Springs, FL 33065

+

Date: January 8, 2003

TO: Division of Corporations
Annual Reports/Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327

RE:*‘Winding;Lakes*Twofcdhdp PSSy ha Cl s
‘Assoc. 7 “Tnc.” - R
FEI# 59-2213255

TmeT, Y . R N

Please be advised that we paid for the 2002 Uniform Business
Report with check # 1210. However, when T received the reinZ™= 3y
statement form I called the Division of Corps and spoke to ]
someone named "Michelle" and she said the check was never s=-~’.-*7"x%,
received. She advised me to send this letter of explaination
and the reinstatement form along with a check for last year and
this years filing fee and the penalties will be waived. o

Thank you for your cooperation in this matter.

T e e e = _————— e s

If you-should need any further information, please call me a
at (954)753—7966, ext.106 ;

Cordially,
J & L Property Mgmt,. Inc.

Ovpeda. Culerpti o
Angela Astudillo
Accounts Payable




