A

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State o
RE'NSTATEMENT DIVISION OF CORPORATIONS E L” ?}"’ E}
DOCUMENT # N04000008740 10 HAR 16 Pit 1:20
1. Corporation Name aiour SIATE
TRADEWINDS ESTATES OWNERS' ASSOCIATION, INC. ALUAHASSEE. FLORIDA

RNt i L8
2. Principal Offios Addrass - No P.O, Box # 3. Malling Office Address o iN bTAj_ E 1Y EENT

42 PRESTON PATH PO BOX 2579 CRZE081 (11/08)

Suite, ApL. #, etc. Suits, Apt. #, etc.

4. Date Incorporated or Qualified

Te Do Business in Florida 09’09/2004

City & State City & State

SANTA ROSA BEACH FL |SANTA ROSA BEACH FL | Soiasn=r o i

Zip Country Zip Country P )

32458 USA 32459 USA " CERTIFICATE OF STATUS DESIRED ] °d
r 7. Namo and Address of Current Registered Agent

K/B‘?EES PHILLIP D The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P-O. Box Number is Nol Acceptable) the prior notices. By checking this box, you

42 PRESTON PATH ‘H are certifying the prior nolices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived
City State Zip Code
SANTA ROSA BEACH FL FL [32459 L

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 73_)-—/ .g/ -
Registered Agent Date / ‘/ /0

N/ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each : .
Tiles Officars and/or Diractors Qfficer and/or Director City { State / Zip

O |MILES, PHILLIP D |42 PRESTON PATH |SANTAROSA BEACH FL 32459

2O Fess1a0s
RS Qf ID—-DIDﬁE“DU,_ ##1453.75
M. MILLTGAN
EXAMINER

MAR 16 201

10. E-mail Address;_philmiles72@yahoo.com

{To bs used for future annual [eport notmuﬂunl

11, | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chaptsr 807 or 817, F.5. ! further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nare satisfies the requirements of section 807.0401 of 617.0401, F.5., that all fees
owed by the corporation have been paid. | further cartify, the information indicated on this application is true and accurate, and my signature shall have the same legai effect as i
made under oatl.

SIGNATURE: P PiLcl? D mes 3-14-10 %7«3/2 —1.

{ FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytisia Phons #

e




