APPLICATION B ‘r‘o,-; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-..PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR .
| REINSTATEMENT e O s —ry e
DOCUMENT #)\| 457 "]DL\‘ L ED

1. Corporation Name

970EC 17 Pl 3: 51,

Windsong of Wakulla Homeowners Association, Inc. SECRL ALY & CIATE
s e TALLANASSE ., FLORIDA

Principal Place of Business Mailng Addross

o i wwe REINSTATEMENT N

. RN,
If above addresses are incoreec! in any way, ine through incorrect information and enter correclion below.

2, New Principal Oftice Address, If Applicable | 3 New Mailing Offica Address, T Appiicable | 4. Date Incorporated or Qualificd

iR 1045 To Do Business in Flonda
s Riseok 1045 oo Qe B0 1085 [ ToboBunescitona
5. FE1 Number

Applied F or

Cily & State o | City & Sale U e
—Crawfordville, Florida . | Crawfordyille, Florida | ,—59-3022257— -
i 32306 oo 7 enY CERTIFICATE OF 81ATUS DESIRER[]

p
USA 32306 _] USA o Rl T -
7. Names and Streol Addres_segp! Fach Ofhcer and/or Director (Flonda nonprofit corporations musl [is1 al least 3 directors)

Nol Applicat:lc

88,75 Additional Fee required
for a Cetlificate of Siatus

Name of Officers  Street Address of Each
Title(s) | and/or Diraclors Officer and/or Direcior Gity / Stale / Zip
1 2 e e . 3. (Do NOT Use Pos Office Box Numbersy | 4 I .

P Pilgrim, Leo 49 Windsong Circle S. Crawfordville, FL 32327

v Burns, Tracy 121 Windsong Circle S. 1Crawfordviﬂe, FlL 32327

‘S/T Gene Mosser 146 Windsong Circle N. Crawfordville, FL 32327

D Ricks, Glienda 22 Windsong Circle S. Crawfordville, FL 32327

D Leigh, Suzanne 43 Windsong Circle S. Crawfordville, FL 32327

D {Thomas, Cathy 45 Windsong Circle N, Crawfordville, FL 3232ﬂ/\\

8. Npﬂ@ggr}i?é&ygsgp!VCurranl Hogist_g__rgq ﬁ_t_p_eni 7_7 l T mé.mﬁén;e and :ﬂxddr-ééé o} New Reglsiered Agdnl

MNamg T T

. |___.._Gene Mosser

Suzanne Lei gh Street Address (P.O. Bax Numbe: is Nol Acceplabic)

43 Windsong Circle S. Sﬂﬁhw%ﬁgnw1nd§png_C1rcle N
. uite, Apt. #, Ftc.

Crawfordville, FL 32327 NI SRR SR e

o ABrde 109

[ City ST P E,.’EEI,#’EI éi%ﬂ
. Crawfordville, FL wgwyrnn [FL eespsan, oo
F.§

10. 1, being appointed the registered agen! of4ie above nany poration, Bm familiat with and accept the obligalions of Geciion 607.0506, F.&
[rSignalure of
Gene 12-16-97

Registered Agent | osser Date
EGISTERED AGENT MUST SIGN

CRZTAG (1 Z9R

11. Does this corporation pay any intangible tax to the - {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[x] ™ erwianbuiced

12. b cerlify thal t am an officer or diroctor or the receiver o trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reasen for dissolulion has been sliminated, the corporate name satisfies the requirementa of section £07.0401 or 617.0401, F.S., that all fecs
owed by the corporation have toen paid and the names of individuals listed on this form go not qualily for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and acourate, and my signature shall have the same logal effect as if made under oath.

Qoo Mot 1.2)2~
12-16-97_ 850-488-3134

IGNATURE: tary/Treasurer
SIGNAT 's1an§%§uﬂ9»§£%%£ FRIN%EDCNT;FAE OF sn%dmﬁ"orﬂcea OR DIRECTOR Date Daytime Phong #




