r APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{f¥%. FLORIDA DEPARTMENT OF STATE

It above addresses are incorract in any way, line through incorrect information and enter cosmection below.

For e
REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT# H33994 S90EC 13 Py o, 55
;g:lp:L“l:N:I:!OPERTIES INC TALEI;HMRYO S1A
, INC. ASSEE, FloF f()i
Principal Placa of Busingss Maliing Address |
At fes T2 O A A

REINSTAIEMEuL_QQ_

2. Mew Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable
To Do
Suite, Apt. #, stc. Suite, Apt. #, etc. 12n7l1m
&. FEI Number -l applied F
Tily & State City & State 50-2402467 ol
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 direciors)
Name of Officers Street Address of Each
1Ti|le(s) 2 and/or Directors 3 Officer and/or Director ‘ Clty / States / Zip
STD WINSLER, ROBERT J. JR. 1351 QUAL RUN TRAIL SARASOTA FL
2t WINSLER, SHARON M. 8132 REGENTS CT. UNIVERSITY PARK FL
-12/22/93--01071--001
8. Name and Address of Current Registered Agent 9, Nama and Address of New Reglstered Agent
Name
WINSLER, SHARON F.0_Bo plabie
v Street Add P.O. Number Is Not Acce,
8132 REGENTS CT * 70 Bex ’
UNIVERSITY PARK FL 34201 Sufte, Apt. #, Eic.
Chy Eists [ Zip Code
F Ll :

10. |, belng appoin

Signature of
Registered Agent

S N
registered agent of the above named-corporation, am familier with and accepl the obligaiions of Section 60 T.0505, F 5.

Setitin

Date A?\‘ .-\" qc\\

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the

SIGNATURE:

this reinstaterment application, the reason for dissolution has been eliminated, the

or truslee emp d to ste this applicati

as provided for in chaplar 807 or 617, F.S, | further certify that when filing

name satisfies the requiremants of section 807.0401 or 817.0401, F.S., that oil fees
owed by the corporation have been paid and the names of individuals listed on this form do not quadify for an axemption under section 118.07(3)(i), F.5. The wofmﬂion indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as f made under oath,

CR2E040 (8590)

A0 -21 -9 QU




