PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ;,m%* FLORIDA DEPARTMENT OF STATE
A dy-r Jim Smith .
FOR Secretary of State F“‘ED
REINSTATEMENT

DIVISION OF CORPORATIONS

: -5 AMI0: 95
DOCUMENT # N01000002503 02H0Y -3 |
1. Corporation Name SECRE'M’ER\" OF STATE

WYNDGATE HOMEOWNERS ASSOCIATION, INC. =i lﬁlﬁﬁﬁéﬁﬁ% i‘g"ﬂ%?%
TAD42--01061--01 1 #2450
Principal Place of Business Mailing Address
2 o ous o a2 oo L
RTINS iR ETERY 07

If above addresses are incorract In any way, line through incorrect information and enter cosrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
letos A FLoRip & AVE To Do Business in Florida 04/10/2001
Suite, Apt. #, etc. Su%e, Apt. #, etc. A
-~ uITE 5. FE! Number Applied For
]
[ty EState e g e S =5 593787535 = NGt Appligabls -
LuT2 , L 6.
Zip Country Zip - Country c A onal Fee required
ERTIFICATE OF STATUS DESIRED
. 33549616 [} S
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers y Strest Address of Each T
1Tnfe(s) 2 "and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ALEXANDER, BRETT K 5309-D HAMPTON QAKS PARKWAY TAMPA FL 33610
VD MALONE, PAMELA 5909-D HAMPTON 0AKS PARKWAY TAMPA FL 33610
STD SWAIN, LINDA 9909-D HAMPTON QAKS PARKWAY TAMPA FL 33610
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name &
"FRESE. GARY B = WILLlﬂM C . SP'VQY' g
' Street Address (P.C. Box Number is Not Accaptabie) g
930 S HARBOR CITY BLVD SUITE 505 s FLoR DR Ave. g
MELBOURNE FL 32901 Suite, Apt_¥, Etc, S
SuTE.
City State | Zip Code
| e Lute FL 3359416/
10. |, being appointed the registorad gent of the aOve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.
Signature of U E @ J >
Reggistered Agent R [f@ﬁ E U H R E D Data D’ 30" o
\ HEC;STEHED AGENT MUST SIGN
1.t centify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

sorine, TN TIRE

IGNATU

SHEIRED W25/ S8 20 211

RE AND TYPED DF'PRINTED RAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #

A




