PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT F l LED

Secretary of State
DIVISION OF CORPORATIONS

09 AUG -3 MM T: 26

DOCUMENT # N99000004709 ' L
: SECRETART GF STATE
1. Corporation Name ) TAELLAHASSEE FLOR‘DA

Windsor Pointe HHl Condominium Association, Inc.

2. Prngipal Office Addrass - Na P.O. Box # 3. Mailing Office Addvess |"|L "HDH j "i llljr‘___n 1 - **::}3? |B
13715 Richmond Park Dr., N 13715 Richmond Park Dr., N CR2E0ST (12,0’3) T
Suhe, Apt #, ale, Suite, Ap!. ¥, elc
i i 4, Dats| vated or Qualified .
Unit 307 Unit 307 To o Busness inFlorida . 08/09/1999
Cily & Siale Cily & State
, . 5. FEl Number Applied For
Jacksonville, FL -
ackso Jacksonville, FL 33-1024978 = ot Applcatie
Zip County Zip Country 6 . -
32224 U.SA 32224 U.S.A " CEATIFICATE OF STATUS DESIRED L__l i

7. Name and Address of Current Ragistered Agent

gf'l;nc?rew Della-Loggia - The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
ng‘;‘{“g“ﬁf‘érﬁh%g‘&‘S;’;’QEB?_N"&A““"‘“""’) the prior notices. By checking this box, you
: ' are certifying the pricr notices were not
sLtl“rlﬁt%pé; Eie. received and requesting the reinstatement

fee be waived.
City,. . Slate zpCode
Jacksonville FL 32224

8. 1, haing appointad the registarag.aq u of lhe zbove namad corporation, am familiar with and accapt the obligations of seclion 607.0505 or 617.0503, F.5.
Signaiure of 'h Z_’A/
Ragisterad Agent ] : ‘r‘ - ! L l Daa 7/31/2009

REGISTES sj) AGENT MUST SIGN

9. Names and Sireel Addressas of Each Officer andfor Director (Florida nonpralit corporations muat list at {east 3 directors)

Tilles Offcors medfor Dirosiors e e Bt City / State / Zip
PIT/D | Michael A. Gaeta 13715 Richmond Park Dr., N Unit 307 | Jacksonville, FL 32224
V/S/D | Linda M. Gaeta 13715 Richmond Park Dr., N Unit 307 | Jacksonville, FL 32224
D Cindy Stillman 13715 Richmona Park Dr., N Unit 306 | Jacksonville, FL 32224

REINSTATEMENT
INLL [ I
T I

10. | cerlify that | am an officer or direclor or the receiver of (rustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminaled. the corporaie name satisfies the requirements of section 07.0401 or 617.0401, .S, thal all fees
awed by the corporation have been paid and the names of individuals listed on this form do nol gualify for an exemplion contained in Chapter 119, F.S. The informalion indicaled
on this application is true and accurate, and my signature shall have the samae lagal effect as if made under cath.

SIGNATURE: 2%5(&—/ A ,Jmmichael A. Gaeta 07/31/2009  (402) 331-6018
S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Plions #




