N

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State ¥ 2
DIVISION OF CORPORATIONS ‘0 QEC 30 hH 9 2
Lo 51 SIAT L
DOCUMENT #L91358 i U E IR,

1. Corporation Name

Winn Technology Group, Inc.

2. Principai Offica Address - No P.O, Box # 3. Mailing Office Address Fanﬁ;
523 Palm Harbor Blvd 523 Palm Harbor Blvd REINSTAT“-“'NT
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2E0BL (6/10)
4, ?a!g !nBcorporateg c;_rl q:aliﬁed I
o Do Business in Florida
City & State City & State 7/1 7/1 990 I
- 5. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 65.0214042 oy
Zip Country 2Zip Country 6 - )
34683 USA 34683 USA " ceRTIFCATE OF sTATUS DEsiReD 7] Rt pem
n 7. Name and Address of Currant:eglstarad Agent 44 lD 1 .“‘.:' 1 1 4? .
Timothy E Fitzgerald | 12/ 30/10-—01006--001 ~ *%150,00

Street Address (P.O. Box Number is Not Acceptable)
561 Vista Trail Ct

4001291 194759

Suite, Apt. #, Etc,
uie. At %, Ele 12300~ D00E--002  ¥E00. 00

City State Zip Code

PalmHarbor FL [34683

8. |, being appointad’;he registerad agent of the above named corporation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

:‘s;i::::::;gem@«vﬁgﬁ &Lt ‘3‘/ 2]

REGISTRRED AGENT MUST SIGN

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

Name of Street Address of Each . .
Tilles Officers and/or Directors Officar and/or Director City / State / Zip

CEO|Geoffrey C. Swallow 221 Shore Drive Palm Harbor, FL 34683
CFO|Anne F. Swallow 221 Shore Drive Palm Harbor, FL 34683

—
19. E.mail Address: bethv@winntech.net O\i\a G\kﬁu SO W;;i QC.L\ !\er

(T&'ﬁo used for future annual report notiNcation)

1. ; certlﬁ that | am an oficer or dractor of NG recelver of rusies empowered to execute this application as provided for In chaplerﬁﬁ? or 617, F.S. 1 urther cemﬁ That when

filing this reinstatement application, the reagon for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all
fees owed by the corporation have beengaid. | further cerfif, the information indicated on this application is true and aocs\rate and my signature shall have the same Iegal effect

sionmrome A Geleo, Swalb 12/-17/{0 L

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGQTOR Daytime Phone #




