PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i h',‘ \

- APPLICATION
FOR
HEINSTATEMENT

DOCUMENT # g17260

1. Corporation Name

WINDJAMMER PROPERTIES,

Princlpal Place of Business

10900 s. AlA

Jensen Beach, 34957

Fl,

It above addresses are incorrect in any way, ling through incorrecl information and enter correction below

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelaty of State
_DIVISION OF CORPORATIONS

INC.

Mailing Address ™~ T
P. O. Box 678

FILED
97NOV 13 PH 2: 26

CRETARY OF STATE
PSS, FokDA

:E?f

EEE@SMTEMWW7

2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualilied
'\ | 1600 N.E. Dixie Hw Wy | ToDeBusinessinFlorda O3 /08/1988
Suite, Apt. #, etc. Sunle Apl. 4, eic. ,,, S
- g. 2 105 6 FEINumber f\pphed For
City & State Clly & State 65-0059496 . Not Appt lcabie
,1Jensen.Bea h,_juh_______e
Zip Gounlry Couniry $8.75 Additional Fee required
34 05 '7 USA CERTIFICATE OF STATUS DESIRED El tor a Certlficate of Stalus

7. Names and S1reol Addresses 01 Each Olncer andfor Dnector (Flonda nonprom corporallons musl list al least 3 dlrectors)

Name of Officers Streel Address of Each
Titls{s) and/or Direclors Officer and/or Director City / State / Zip
1 4 138 (Do NOT Use Post Oflice Box Numbers) 4 .
PD PFORDRESHER, RICHARD A. 1600 N.E. DIXNIE HWY. JENSEN BEACH, FIl, 34957
B | Bldg. 2-105 - N
STD |CHASON, MIKE R. 8164 S.E. Craft Circle
e _Apt 3-B Hobe Sound, Fl, 33455
R ) e I DN [ .m.:fiull”l'”'m
AT P TR IV S RS
- B —— - FERE OO T R ?i-FE
b ] 8. Name and Address of Current Reglstered_iaam—__:____u_ o ,,7_7;;". d ress of New Regls!eredAAzyenl
Name T
jﬂ PFORDRESHER, RICHARD A. " PFORDRESHEK, RICHARD A.
10900 8. AlA Streel Address (P.O. Box Number is Not Acceplabie) T
Jdensen Beach, FIl. 34957 1600 N.,E. Dixie Hwy e
| Suite, Apl. 4, Etc
Bldg. 2-105
Gity State | Zip Code
Jensen Beach FL 57
0. 1. being appointe \pied corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of ot 171 /1 1 / 1 .9 9-7 .

Reglstered Age

{See other side for information
on inlangible 1ax.)

11. Does((hls corporahoa:é{;l any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOI_)_LI

12. | certify that | am an officer or director or 1ha receiver or trustoe empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further cerlily thal when filing
this reinstatement epplication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607,.0401 or 617.0401, F.S., thal atl feos
owed by lhB corpogation have boen paid and Lhe names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i). F.§. The |nloxmatlon inglicated
on this app rue and accurale, end ature shall have the same lega! eflect as if made under oath.

Richard A. Pfordresher

11/11/1997 (561)334-765
338 R & precror o

Date Daytimo Phene #

CO2EQAQ (12/06)




