PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

<

APPLICATION
Katherine Harris i -
g Secretary of State =
DIVISION OF CCRPORATIONS

DOCUMENT # 00000066205

WINKELMANN ASSOCIATES INCORPORATED

Principal Place of Business Matling Address
MANeRCMEn ST el o AR UATAEARAR AT G
SARASOTA FL 34236 SARASOTA FL 34236

11 above addresses are incorrect in any way, tine through incerrect infermation and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, elc. Suite, Apt. #, etc. 07/ 07,
5. FEI Number Applied For
City & State City & State” =~ £5-oa& 09 Not Applicable
6. ' - .
; ; . $8.75 Additional Fee required
Zip Country Zip C°:_m'y ‘o CERTIFIGATE OF STATUS DESIRED ] |RSUnaaeslsa bt

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

Jhets) | andlor Direciors 3 Ofiosr andor Dirsctor ' . City / State / Zip
Reesar  JUDY C. Wi kel pry |00 FAREHAM DRWE UBNiE FL 34293

vP | Ror Winkelmaan 200 FAREMAM DRWE | UBMCE fL 34243
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=¥

o AT 1-—1 r'“--_:-:l-::h!:n"l
~1030 0 010 -0y
w1 N0 00 skl B0, TN

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
WINKELMANN, JUDY 7 ) ~Strect Address (PO, smmm
240 N WASHINGTON BLVD, SUITE 300 7 £40 NORTH WASHINGTON BLVD
SARASOTA FL 34236 Sute. AL #.E&. SUTTE 800
SARASOTA FL, 34280
City State | Zip Code

FL

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SO-,57 -0/

Signature of

Registered Ade Date

REGISTERED A ENT M ST 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 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on thig form do not quality for an exemption under section 119.07(3)ti), F.S. The information indicated

on this application is irye and accurate, and my signature shall have the same legal effect as if made under oath.

) TV C O MINKBLARANA) 1o 1S of (4483 g 16

;yéNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ]";QE'S[ O EAT Date Daytime Phone #

SIG

CR2E040 (8/01)



. WINKELMANN ASSOCIATES
INCORPORATED

CRIMINAL, AND CIVIL INVESTIGATIONS

Division of Corporations
Annual Report Section

P. O Box 6327

Tallahassee, FL 32314-6327

ON RE: P00000066205

_ Dear Sir: _ . S o o
We have just received NOTICE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION for
failing to file a return to the Florida State.

| This alarms us as we only incorporated last year and we filed an eleven page financial return to the
State of Florida. We are in possession of the signed acknowledgement of receipt dated March 26,
2001,

We immediately telephoned your office and were informed that we should have filed a further
document with your office. Unfortunately we have never received any such notification. This may
be due to the fact that for a period in June and July of 2001 we experienced, along with other
businesses in our building, a problem with non-delivery of US mail. It is a matter of record that the
US Postal authorities instituted an investigation into the problem.

As instructed we have completed the form for reinstatement and enclosed our check in the amount
of $150.00 to pay for the subject filing.

Yours sincerely,

Roy
Director

240 NORTH WASHINGTON BOULEVARD - SUITE 300 - SARASOTA, FLORIDA 34236-5929.
(0414024816 FAX: (941) 4080687 -
Florida Department of State License A9600322
www.winkefmannassociates.com wi@winkelmannassociates.com



