APPHUE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁgﬁ%@RM.

CORPORATION
REINSTATEMENT

sapd FLORIDA DEPARTMENT QF STATE 07 MAR -1 AR 59
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE

_ TALLAHASSEE, FLORIDA
DOCUMENT # p0YCocce 718
1. Corporation Name . :B_DIJDS 1 ‘.._,.' 1 5:389

03/06/07--D1026--031  #4237.50
Winder Oaks Homeowner's Association, Inc.

REINSTATEMENT s o) Fee
2. Principal Office Address - No P.O. Box # « Mailing Office Address ———————

409 E. Oakland Avenue 309 . Oakland Avenue

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUite B S u |te B 4. Date Incorporated or Qualified

To Do Business in Florida 07/2 1 /2004
City & State City & State

Not Applicabla

Oakland, FL Oakland, FL 50E9ET16953 Apled For
6

Zip Country Zip Country )
34787-3068 USA 34787-3068 USA CERTIFICATE OF STATUS DESIRED P
T. Name and Address of Current Registered Agent
:Tmeeffrey G Schnellmann DT‘he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Z:Utg’dEs (Pogﬂra'”ﬁ'a“";dfvgtﬁhe the prior notices. By checking this box, you
. are certifying the prier notices were not
jta, Apt #, . . ,
gL”fe '_B received and requesting the reinstatement

fee he waived.

Oakland £l 347575068

8. |, being appointed%nzq e named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.&.
Signatura of
Registered Agent Date February 28, 2007

” / REGISTERED AGENT MUST SIGN

9. Names and W Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors}

i Name of Street Address of Each . .
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

D,V |Robert E. Wheeler 409 E. Oakland Avenue, Ste. B |Qakland, FL 34787-3068

D,P |Jeffrey G. Schnellmann 409 E. Oakland Avenue, Ste. B| Oakland, FL 34787-3068

D,ST|Jeff Bott 409 E. Oakland Avenue, Ste. B |Qakland, FL 34787-3068

359

FO0O9 10 =
b- ##8. 75
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-03¢

037 15?”?**0 102

10. | cedify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names gf individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true a curate, and ! shall have the same legal effect as if made under oath.
SIGNATURE: { efirey G. Schnellmann February 28, 2007 407-877-0877

WI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r7




