PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS ) - F I n
¢ Fvo bao

F44586
DOCUMENT # 982U I8 MM IN: S

1. Corporation Name

WINSEA, INC. SCORE1AEY CF STATE
TALLAHASai H. 2GA

Principal Place of Business Malling Address

7695 SW 104 St, Same

Suite 210

Miami, FL 33156

I above addresses are incorrect in any way. line through incorrect informalion and enter correciion below. DO NOT WRITE IN THIS SPACE

2. New Principal Dffice Address, I Applicable 3. New Mailing Addraess, Il Applicable 4. Dale Incorporated or Qualilied

7695 sW 104 St. To Do Business In Florida 9-15-81
Suite, Apt. #. elc. Suite, Apt. ¥, eic

Suite 210 5. FEI Number b | Applied For
City & plale | City & State Not Applicable

Miami, FL . ppl
337156 Country Zp Country CERTIFICATE OF STATUS DESIRED [_]
7. Names ang Stree! Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officots : Sireet Address of Each
Title(s) and/or Direclors " Officer and/or Director City / State / Zip
2 _3 (Do NOT Use Post Oflice Box Numbers) 4
p/D| _Rrodsky, Gary 7695 SW_104 St, #210 Miami, FL 33156
i —
o I

:" BB__NSLA_EMEM 8“_‘ SA TR, Th A7
TS 8(;3 -

CR2E0D40 (12/95)

8. Name and Atldress of Current Registered Agent 9. Name and Address of New Reglstered Agant
Namg
Eric P. Littman ‘
7695 SW 104 Street, Suite 210 Streat Address (P.O. Box Number is Not Acceplabla)
Miami, FL 33156 Suie Ao ¥ T
Ciy E‘I,-ialtj Zip Codsa
10. |, being appoanhe a{&ra named corporation, am farniliar with and accepl the obligations of Section 607.0505, F.S.
Signature ot
Reglslered Agent __ : ‘ e . cate July 21, 1998
11. Does this corporation pay any intangible tax to the ] D (500 other sidé for iformaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on infanglble fax )
+2. | do hersby cenify thal the informalion supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
laase the Division of Corporations from any lability ol non-compliance with Section 118.07{3)(k} in the avent that the information sug;,)hed is deemad exempi from public access. |
certify that | am an officer or director or the receiver or trustes empowerad 10 execule this application as provided for in chapter 607 ar 617, F.5. | further certity thal when filin
this reinsiglement application the (eason for dissolution has bean aliminated, the col ‘porate nams satisfies the requiremenis of section 607.0401 or 617.0401. F.5., and hat all
hn%s owed by the corporahon have been paid. The information mdlcated on this application is true and accurate, and my signature shall have the samg legal etiect as il made
under oath. . . ,
/
SIGNATURE: ___\\r—~—._ /) ky,_Pres, (305) 663-3333
E%ﬂ Date Paytime Phone #




