APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith - -
REIN S;ETFéM E n wSecretary of State FiLED
DIVISION OF CORPORATIONS 12NV 13 PH 3:50

DOCUMENT # NO1 000005469

1. Carporation Name SECEL kF\\ ,“1‘ ﬂ STATE
WYNDSONG ESTATES HOMEOWNERS ASSOCIATION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business - Malling Addrass

e e TR
BOCA RATON FL 33431 BOCA RATON fFL 33431 '

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

To Do Business in Florida 07’30,2%1
Suite, Apt. #, etc. Suite, Apl. #, etc.
L 5. FEI Number Applied For
City & State City & State ‘ O\~ QN5 053 { =|Not Applicabla
i i B. B Additional Fee reqg ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED JX| SV

[THetst | ':ﬁg}groéi(r)::t:grrss 5 %t;f?:;rA ::c;?:f lgifrsstgrrl o City / State / Zip

’P\ © | Ronace Tirisn S5coo TmREr AVE., INEO| RochA Ravow Tu 334
velb | Mogw Russecu Kooo T-Rer A S5 | RocA “Rapa S 3343\
Sl | Maciess DT Eowo T-Rex Ave  S\%6 [Reca Raror  SL 3343\

LU FE

TSN ——00SS =00 0. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CAPLAN, LOUIS ESQ 1o f% \@ . ?%gf,\_h‘ S
% SACHS SAX & KLEIN P-A- reg ass OX Number 1s No cceptable
i 1 L
301 YAMATO ROAD, STE 4150 hat  Tacsmoven Foylmon bl
BOCA RATON FL 3343t Eooo TT- RexX ANz S-\50
City State [ZipCode
TRo A ST FL | auz\

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of &)
Registered Agent "

OMOPURE REQUIBE Do o fyfor

( (\\ MEGISTERED AGENT MUST SIGN

t1. I certity that | am an officer or director}ﬂ?e raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D/ BeQUIRZDw sy /// i /08 9R00

SIGNATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2ED40 (8/02)



~ ' WYNDSONG ESTATES HOMEOWNERS ASSOCIATION, INC.

3000 T-REX AVENUE, SUITE 150
BOCA RATON, FLORIDA 33431

561-998-9200 — Telephone
561-998-7882 — Facsimile

November 7, 2002

Division of Corporations

“Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

RE:  WYNDSONG ESTATES HOMEQOWNERS ASSOCIATION, INC.
DOCUMENT # N0100005469

To Whom It May Concern:

Enclosed you will find our check in the amount of $70.00 along with the completed
Application for Reinstatement. The $70.00 check includes the filing fee of $61.25 for a
not-for-profit corporation along with an additional $8.75 for a Certificate of Status.

We have never received any prior UBR notices at this current address. We purchased
this property from the prévious owners on June 17, 2002.

Should you require any additional information please do not hesitate to contact me at the
number listed above.

Very truly vours,

— - R -

————

WYNDSONG ESTATES HOMEOWNERS ASSOCIATION, INC.

ol GO

Marlene DeThuin :
Secretary/Director

mmd

Enclosures




