PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ' FLORIDA DEPARTMENT OF STATE r
AP? LICATION Katherine Harris ,-AF ‘JH VED
. FOR Secretary of State F;;‘L
REINSTATEMENT DIVISION OF CORPORATIONS .

DOCUMENT # N06583 “OIMAR <6 Py 3. 5

1. Corporation Name

WHISPERING PINES EAST SUBDIVISION, INC. . - djrﬁffﬁﬂég;&@aso%m
- \SSEE, FLORIDA

Principal Place of Business Mailing Address

o ot L U
REINSTATEMENT ()}

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. #, elc. Sulte, Apt. #, etc. 12/1 1“984 C
5. FEI Number " | Applied For

City & State City & State 590563128 Not Applicable
B.

i i 8.7 Additionat F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] AUt

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

Name of Officars Street Address of Each
1Tiﬂe(-s.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip .
P HNGERFESF-GHIRLEY WADG., kenT %8%3M(egar TALLAHASSEE FL 32346~] O
r.

P SHIPMAN, KEITH 220 CHINKAPIN LN TALLAHASSEE FL 32310

D M&GW&SI\I.(RJ@WN m.—aex-emmsllﬂBng&dar TALLAHASSEE FL :.;2;;9'_}70
r.

LT1S [rmvcsmr (ol 1)NS . Brenda | #o-soxonase i 2445 TALLAHASSEE FL 32348}
3 (NS, Qi BUAD Bay '
D wapE, 4N y'nd Y 8473 BAY CEDAR OR TALLAHASSEE FL 32310

lLane

D SAFFORDJAMES* mr_DoweEIll , esa-PesMMI-Bn- 397 Masric | TALLAHASSEE FL 32310

8. Name and Addrass of Current ﬂegistered Agent 9. Name and Address of New Registered Agent

H treet Addresg (P.©. Box Numisis Not Acceptble
| ommsn FUOGDARE Y4 S e B445" 8y Cidar Drive

LINGERFELT, § N QD//M/S . Bﬁenda.

TALLAHASSEE FL 32310 #EE297 .50 FE¥4297.50 . Suite, Apt. #, Etc,

“Tallahassee FL [%5%/0

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

., FOGIGNAQKEEEE QUIRED 22701 '8

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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.

SIGNATURE: _ O N2 }/J?j)[ 350/ 5’37’3794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale pay‘lime Phone #

CR2ED40 (8/00)



