ey PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ADET FLORIDA DEPARTMENT OF STATE )
‘;':‘" pl;:lggTION Katherine Harris AP’Z‘ROV&D
o Secretary of State FJ}J:**
"RE I NSTATEM ENT DIVISION OF CORPORATIONS ' =L

DOCUMENT# N0O1994 000CT 16 Py 3:4

1. Corporation Name

SECRETAR)
WINDSOR PARK HOMEOWNERS ASSOCIATION, INC. TALE‘?’%@EEO?L%TQTCFA

Principal Place of Businass Mailing Address

s et s ARG

If above addresses are incorrect 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
( To Do Business in Florida

Suite, Apt. #, atc. P Suite, Apt. #, etc. ‘ _ . 03”6’ 4 —
Wi-0=) D,:';,'“ Tanvren Lw | M6 D R LA o L |57 FE Numbar —=- e e B A o
City & State : City & State 92877873 Not Appiicable

8

: $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Zip Country Zip Country -

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

Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
{80 .
&PD SANMON WiLH A T~ , 1L DAWN LAUREN LANE TALLAHASSEE FL 32301
{ees, ey - ‘
i’ H ] I - & i ]

v% IMOYER—BETH (3 ilpevt ) Frances DAWN LAUREN LANE TALLAHASSEE FL 32301

Fine, | BARINEAU, GORDON | DAWN LAUREN LANE TALLAHASSEE FL 32301

S Gravrden. %)

b— FRAHCKCHERYE TALLAHASSEE FL 32301
B SMITHREX— TALLAHASSEE FL 32301

Liea\s ﬂﬁ “(J8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag

ent
Name
BN P e | T Dowg lees \W—
~GAMMON, WILLIAM €~ Db Lzes Stre/el Address (P.OjBox Number is Not Acceptable) Y
0133 DAWN LAUREN LANE £ Dawn [oure
o TALLAHASSEE FL 32301 T —— g e -
E0000344 TEOE— 3
City l.l.-'U}f_L.:l St Cog U
Tallahassee #4297, EEL 14990%3 FU

10. |, being appointed the registered agent of the above named corporation, am Tamiliar with and accept tha obligations of Section 607.0505, F.S.

/ Y L) @E@UHRED Date 3/2,3/00

A, " Atk
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 qualify 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 same legal effect as if made under oath.

s, SIRROTIRELEQUIRED Yo o515 542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Mg g am AP



