PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L A

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED

DOCUMENT # r08000000505

1. Corporation Name

Winterwood Inc.

SECRE Tairy
A RE TARY ae n
ALLAHASSEE.'FI\.:L{;%A

2. Principal Office Address - No P.O. Box #

3245 Loch Ness Drive

3. Mailing Office Addrass

P.O. Box 23860

Sulte, Apl. #, elc. Suile, AplL. #, elc.

CR2E081 (11/10)
T tae ncorpora!ea orauanmen

To Do Business In Florida

Cily & State Cify & Siale S
exington, KY Lexington, KY o1 0562020 Ropred o
Cauntry Zip Tountry

0517 40523

$8 75 Additional Fee requineid
for a Certihicate of Status

© CERTIFICATE OF STATUS DESIRED
ES

,. Name and Address of Currant Registersd Agant
BLE

Worsham, Carol!

Giresl Addrass (P.U. Box Number 1s Nat Accepiania)

38520 86th Street North

SUlte, ApL ¥, ETE. SndzsaleTass
#2 03/24714--01037--002 #8308, 75

Tty Clale Zip Code
Pahokee FL|33476

8. |, being appointed the raglslared&r the abow d corporation, am familiar with and accept the obilgations of gection 607.0505 or 617.0503, F.S.
Signeture of . : /
Reglsterad Agent e 7i PP '{ Date ? / ?/ ! 7/

< REGISTERED AGENT MUST SIGN s
LT T R R R RS
9. Namas and Street Addressas of Each Officer and/or Director (Florida nanprofit corparations must list at laast 3 diractors)
- Name of Street Address of Each N
Titles Officers and/or Directors Officer and /or Director City / State / ZIp

P Wosham, Carol

3245 Loch Ness Drive

Lexington, KY 40517

\' Williams, Gayle

3245 Loch Ness Drive

Lexington, KY 40517

REINST,

STHAWKES

VAR Z 5 AN

\TEM =)
HO) 3 1Y

10. E-mail Address: Dhonnall@winterwoadonline.com

EXAMINER

{To be used for future annual report notlficstion)

if made under oath, | am

SIGNATURE:

14, | certify that t am an officer or director or the receiver or frustae empowerad to exacuta this application as provided for in chapter 607 or 617, F.S. I further certify that when fmng this

rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the infarmation Indicated on this application is true and accurate, and my signatura shall have the sama legal effect as

a?khat false wfgrmation submittad in & document to the Department of State constitutas a third degree felony as provided for in 5.817.155, F.5.

3 -2 -4 459476535
tw— TRy —




