S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED. e
N FLORIDA DEPARTMENT OF STATEE RETNH U(
CORPORATION @ Jim Smith SIVISEN OF CORF ﬂR&TN?h
REINSTATEMENT &

Secretary of State o2 EC 1y PM {2: O

DIVISION OF CORPORATIONS

DOCUMENT # V() [ 0000048 23

1. Corporation Name

Windsor Pointe VIil Condominium Association, Inc.

2. Principal Cffice Address 3. Mailing Office Address
10161 Centurion Parkway North 10161 Centurion Parkway North
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 150 Suite 150 4. Date Incorporated or Qualified )
To Do Business in Flarida Q7/10/2001
Cily & State City & Stats
. R . v li
Jacksonville, FL Jacksonville, FL S+ FEI Number ~opled For I
Not Applicatle
Zip Country Zip Country 6. 875
Additional F d
32256 Duval 329256 Duval CERTIFICATE OF STATUS DESIRED [7] At CEI':;":; . ;fgf:l:';e

7. Name and Address of Current Registerad Agent

Name

“John 5. Duss, IV

Street Address (P.O. Box Number is Nat Acceptable)
10110 San Jose Boulevard

Suite, Apt. #, Etc.

Ci ip G
v Jacksonville FL | 5 az267

8. 1. being appeinted the registe nt of the ve namead carporati amiliar with and & e obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2E081 {8/01)

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

Tities Cfficers I:ggj’eorogireclors %t;f?gérA::ﬁgrs lgi'rgglg’: City / State / Zip
P/T/D |John Sisk 10161 Centurion Pkwy, N. #150 Jacksonville, FL 32256
V/S/D | Ernestine NesSmith 10161 Centurion Pkwy, N. #150 Jacksonville, FL 32256
D John S, Duss 10110 San Jose Boulevard Jacksonville, FL 32257

(U W B |

FPura | A"'\d
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_‘Ql___;bl\ﬂ U AL FER TR 12211 .ap
[ 11 7g

AE--0I012--018 #2756, 05

10. | certify that | am an afficer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and gccur: rmy signature shall have the same legal sffect as if e under cath.

SIGNATURE:

e “@h) A “"
/mf;NATURk Aglyn'sn oR PHNTED WARE OF SIGNINEOPFEER OR DIRECTOR Date Daylima Phone # ‘]',\A\



