PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:TH!S EORM.-~-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # NO 4000011928

1. Corporation Name

WHISTLING PINES CREEK HOMEOWNERS
ASSOCIATION, INC.

FiLE
SECRETARY OF STATE
TALLAHASSEE. FLLORIDA

03 MAR -6 AH 9: 0L

2. Principal Office Addrass - No P.O. Bax # 3. Mailing Office Address 0 X_ 0? ks
1440 CORAL RIDGE DRIVE HE'NSTAIEMEMI)
Suile, Apl. #, elc. Suite, Apt. #, etc. .
4. Da| ted or Qualified

289 B e o e ™ DECEMBER 22, 2004
City & State City & State .

CORAL SPR'NGS, FL 5. FEI Number Applied For

¥ |Not Applicable

Zip Country -1 Zip Country P

33071 UsA " CERTIFIGATE OF STATUS DESIRED P

7. Name and Address of Current Reglstered Agent

Name

MARC A. KUPERMAN, ESQ.

Streat Address (P.O. Box Number is Not Acceptable)

7695 SW 104 STREET

Suite, Apt. #, Etc.
210

City State Zip Code
PINECREST EL (33156

[ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of m&t)\? G"/fz(/(/"“—""

Registered Agent

8. |, being appointad the regis agent of the abdve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3/3/09

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Diractor (Fiarida nonprofit corporations must list at least 3 directors)

Ties s 5 Bt S ezt Giy e 125
;7/ i ﬁy £ 1SEnBER G /o Conse Ridg Luive ; Suft 209 CLonm Prenes, L 3707/
& / 5 CRySTAL SPérce Slo NE /5L Noatis Migny Resch P 2352
) | A Lav 302 wE S Conrt Nt MmBad, L7562
VP | fuvip CA0ET /5232 W 5T candt Noul-Hiom Bewcl P 33762
T\ Revl Mumrce /5732 4§ Lot Wbt Mos Beact, fo. 3362
GBﬁéfhﬁllﬂﬁ%%—jﬂ%dﬁﬁs. a5

10. ! certify that | am an officer or director or the receiver or trustae empowerad to exetuts 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 afiminatad, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. The information indicated
on this application is true an te, and my signature shall have the same legal effect as if made under oath.

G U}ie AND TYPED o’( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: TAT CTsepjrhers Vpes bt '%/a{/ofr G5Y -5 S (a2
Oaf

Daylime Phona #

4




