PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
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Jiid FLORIDA DEPARTMENT OF STATE

Secretary of State 2017 SEP 28 PM12: 54

DIVISION OF CORPORATIONS

CORPCRATION
REINSTATEMENT

alBRE rml’u STATE

DOCUMENT # N06000002413 TALLAMS‘EJ . PLORID#

1. Cerporation Name

Windsor East Condominium Association, Inc.

-

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REITQ STATEMENT
3675 Broadway St. 3675 Broadway St, 03[/1@
Suite, Apt. #, eic Suite, Apt. #, etc. CR2E081 (11/10}

" D oo S |
City & State City & State 03/02/06
Fort Myers, FL Fort Myers, FL 508396998 Bepeary
z° coantry 2 Couty 6. $8.75 Additional Fee required
3 390 1 U SA 33901 USA CERTIFICATE OF STATUS DES'RE- for a Certificate of Sl:tus

7. Name and Address of Current Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

“™ Condo & HOA Law Group, PLLC \

2030 McGregor Bivd. 200240204402

Sure, Apt. #, Etc. . 08728/ ?2“‘0 1 UU%“U[M k420, 00 |
City Suate 2ip Code

Fort Myers ya FL | 33201 1

ik

ace /i bave named corporation, am familiar with and accapt tha obligations of section 607.0505 or 617.0503, F.5.
/ ZI'I

8. |, being appointed thW/

Signature of

nggislered Agent / " %f Dale Q // L"‘
! L

v v |/ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each )
Officers and/or Directors Qtficar and/or Director City / State / Zip

D |Hunt, C. Jack 3675 Broadway St. Fort Myers, FL 33901
D |Hunt, Scott 3675 Broadway St.  |Fort Myers, FL 33901
D | Vaccaro, Louis A. 3675 Broadway St. Fort Myers, FL 33201

Titles

A

10. E.mail Address: rdeboest@dondoandhoalawgroup.com \ N

{To be used for future annual report notification) \I

11, | certify that | am an officer or director or the regeiver or trustae empowered fo execute this application as provided for in chapter 607 or 617 F.3. tfurther cartfy that when*fling thik
reinstatement application. tne reason for disgAlupon ha/bperyliphinatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. and that all fees
P g #'n rmatron mdlcaiad on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware ] to 1 Cepartment of State constitutes a third degree felony 7mwded rin s.817.155. F §,

SIGNATURE: 4/ [2—2F 33 -2

¥ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phohe #




