PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ae% A3 FLORIDA DEPARTMENT OF STATE

CORPORATION  #7:Wi#
REINSTATEMENT (EiRES: Secretary of State FILED
\,“,‘- DIVISION OF CORPORATIONS
s 11 HAR28 MM 1I: 24
DOCUMENT # N00000002066 G U STATE
I+ Corporation Name TALLAHASsL[ FLORIDA

WYNDHAM PALMS MASTER COMMUNITY ASSOCIATION, INC.

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address 0 El g ? EEI:I e I_|"' 5 a
5300 WY NDHAM PALMS WAY| 2300 WYNDHAM PALMS WAY | 037200 TL--D105%- 004~ #¥256. 25
Suite, Apt. #, etc. . Suite, Apt. #, etc. CR2ZE081 (11/10)

| o 12012000 |
City & State City & Stale e -
KISSIMMEE, FL KISSIMMEE, FL S o sopies e _|
Zip Country Zip Country 6. CERTIFICATE OF STATUS [E.SIREED $8.75 Ad;:onal Fee required
34 747 USA 34747 USA for u Cerlificate o Status

7. Name and Address of Current Registerad Agent

DOUGLAS N SKELLY

Street Address (P.O. Box Number is Nat Acceptable)

Name

2300 WYNDHAM PALMS WAY
Suite, Apt. #, Etc.

City State Zip Code
KISSIMMEE FL | 34747

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of saction 807.0505 or 617.0563, F.8.

swawest (N ons 3/10/2011

( > REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . !
Titles Officers and /or Directors Cfficer and/or Director City / State / Zip

PD |BRASHEARS, DONALD | 293 SEABROOK DR HILTON HEAD, SC 29926
VPD|SENTNAR, STEVE 212 E. McQUISTION RD|BUTLER, PA 16001
TSD{HOBSON, ALAN 8 GUINEA HALL MEWS, BANKS| SOUTHPORT PR9 8RF UK

LU i Tl el mei? ek B T o 0.

RTINS 1Ai_i\fltl\l T |
10. E-mail Addregs: TRAESKELLY@HIGHTIDEASSOCIATES.COM

By 75 / I )
— /W0 bo usad for future annual report natification)

— — _—

11. | certify that | am an omar or director or the iver or tuSieagimpowared to execute this application as providad for in chapter 507 or 517, F.5. | further certify that when filing this
reinstaternent application, tha ason for' disgolutioh has b peen's v inated, thg corporate nama satisfies the requirements of saction 607.0401 or 817.0401, F.S.. and that all fess
owed by the corporation hake been paid, | fukher carhf the inféfmation ingicated on this application is true and accurate, and my signature shall have the same legal affect as

i bmitied Iy
SIGNATURE:

gt to the Department of State constitutes a third d me felony as provided for in 8.817.155, F.S.

CHe 1/2011 843-686-2241

jA'rURnun T{PEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




