" PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004273

1. Corporation Name

Windsor Pointe | Condominium Association, Inc.

"|Applied For

2. Principal Office Address 3. Mailing Office Address
10161 Centurion Parkway North 10161 Centurion Parkway North
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite 150 Suite 150 4 ‘[I?: tgolnBcz;?:;:;ﬁz ?:;:r,ilcl!?med 0772511997
City & State City & State ~
Jacksonville, FL Jacksonville, FL 5- FEI Number
Zip Country Zip Cuun_try 6.
32256 U.SA. 32256 US.A. CERTIFICATE OF STATUS DESIRED {7] oonal Fee req
7. Name and Address of Current Registered Agant
Name

Johﬁ 8. Duss, IV

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

10110 San Jose Boulevard

Suite, Apt. #, Etc.

City

Jacksonville

State

FL

Zip Code
32257

Not Applicable

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

Signature of
PR

Date

Registered Agent

i

REGISTERED AGENT MUST SIGN

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

Titles Officers r:r?g:'?)f’ E)irectors ' gtf?(?ér?rﬂ?osf gifrscalg? City / State / Zip
P/T/D | John Sisk 10161 Centurion Pkwy, N. #150 Jacksonville, FL 32256
V/S/ID | Ernestine NesSmith 10161 Centurion Pkwy, N. #150 Jacksonville, FL 32256
D John 8. Duss, IV 10110 San Jose Boulevard Jacksonville, FL 32257
N A T RN R ' SIS 'f!'EEB 53’5"51 .
Rl IATEMENT 9¢ *—(%55’7/ (7 YRG0l =018 #4756, 25

10.) certify that | am an officer or director or the receiver or trustee empowered to execute this application as
this reinstatement application, the reason for dissolution has been eliminated. the corperate name satisfi
owed by the corporation have been paid and the games of individuais listed on this form do not qualify

ignature shaif have the same legal effect as if made under oath,

on this appiication is true and accurate, and

SIGNATURE:

for an exem

provided for in chapter 607 or 61 7, F.S. | further certify that when filing
es the requirements of section 607.0401 or 617.0401, F.5,, that all fees

plion under section 119.07(3)(i), F.S. The infarmation indicated

Date

o
Daytime Phone #

s:smru: AN:'WPQS OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
<

CR2ED81 {8701}




