PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. } 0{7/
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
Secretary of State
,RElNSTATEM ENT DIVISION OF CORPORATIONS EILED

T+ PO1000009285
ngiﬁﬂiyﬂ‘# 02 OV 13 P L: 56

WHITETHORNE PROPERTIES, INC. SECRETARY OF STATS
| GE

}
i

TALLAHASSEE ¢
Principal Place of Business Mailing Address

ke ke AR AR P
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/24/2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
. FEI Number Applied For

City & Stats City & State 5‘ G - 30 | Y l j Not Applicatle

- N - $8.75 Additional Fee required
Zip Country v Country CERTIFICATE OF STATUS DESIHE% for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D CHAMBERS, KELLY 7251 FOX HOL-GW-RIDGE
1§34 Suterimer S .

|

i

=

s , Ex 5 | 1 % A
o RGEL 2T *?ﬂm G0 ##758. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOODWARD, CRAIG R Street Address (P.0O. Box Number is Not Acceptable)
606 BALD EAGLE DRIVE STE 500 o
MARCO ISLAND FL 34145 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

Wee o Zadah o Sl

//ﬁEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

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

SIGNATURE: Ol V= =0 /0 -510- 0 A

SIGWATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ﬂ‘

14

CR2E040 (8/02)




CRraIG R. WOODWARD @
MARK J. WOODWARD
ANTHONY P. PIREs, Jr. B
J. CHRISTOPHER LOMBARDO
STEVEN V. BLOUNT

CARRIE E. LADEMAN
CyNTHIA J. HUBBARD

BURT L. SAUNDERS
ELIZABETH J. VAN ARSDALE A
OF COUNSEL

@ (Board Certified Real Estate
Attorney}

B (Board Certified City, County
and Local Government
Attorney}

& (Certified Circuit Civil Mediator)
A (Certified Family Law Mediator)
A (Also Admitted in lowa)

i

606 Bald Eagle Drive
Suite 500

P.O. Box One

Marco Island, FL 34146

TEL (239) 394-5161
FAX {239) 642-6402

www.wpl-legal.com

WOODWARD, PIRES & LOMBARDO, PA.

Attorneys-At-Law

November 9, 2002
VIA UPS
1Z F4967F 22 1000071 1

Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399
Attention: Reinstatement Section

Re:  WHITETHORNE PROPERTIES, INC.
Dear Sirs:

Please find an Application for Reinstatement for the corporation, Whitethorne
Properties, Inc. along with a check in the amount of $758.75 made payable to the

Department of State. Please reinstate this corporation and send the Certificate of
Status to my office. Should you have any questions, please feel free to contact me.

Sincerely yours,—
Craig R. Woodward

CRW/ach
Enclosure

201



