PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FILED

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 98(90000 202(

1. Corporation Name

05 APR 15 PH 2: 25

sEURETARY OF STATE

[ALLAHASSEE, FLCRIDA

H”\\\S of \Windser Howeowners Acs'n, of

Co\umbix Caunky, Twe.

OOy,
04/ 26/ 05--01007-~013  ##603. 75

il I St el O

2. Principal Office Address 3. Mailing Office Address
U35 o Lake Dk O | G341 Lok Do O [REISTATERENT 0405~
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 5
4. Date Incorporated or Qualified U =
To Do Business in Flori‘r‘;aI I Lf'\ 8 l \‘1 qa
City & State City & State ;
l n:e Ci FL L l ‘e Cl"l"] FTL 5. FEI Number D Applied For
Not Applicabla
Zip Country Zip Country 6 5375 N )
2320 S-‘S @ USA 226 <5 UsA CERTIFICATE OF STATUS DESIRED (] [N ol i
7. Name and Address of Current Registered Agent
Name
Robevt F Tovdan
Street Address {P.O. Box Number js Not, cceptﬁe{)’
&3y NE L 8esih Civ
Suite, Apt. #, Etc.
City \ State Zip Code
Lake Ciy FL| 22055
8. |, being appointed theyregistered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of ﬂ% ‘ I 2
Registered Agent Date 3 q 6 S lél
(5]

\ *EGISTERED AGENT MUST SIGN

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

Street Address of Each

Name of
Officer and/or Director

Officers and for Directors City / State / Zip

Titles

fes AE lizabeth Odinavio| (3510 Windss il |@len Lake Cily -

22024

fmﬁbba‘\(eﬂ’e Meal 554 <.0).windser Dr.
3z024

|See/

Linnie Sordan 34 sul.(indsor O] LakeCpl, 2.

I
40. | cerdify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason.for, solullon has been eliminated, the corporate nams satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporagi - individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.5. The information indicated

on this application i & same legat effect as if made under oath.

l*U?a}’i)u‘\ B sz\mQ(lD anch LD &Nl “47+

!s:ffmunt AND TY_PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|gn ure shall havarth

SIGNATURE:

v



