PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
i
FOR ecretary of State
REINSTATEM DIVISION OF CORPORATIONS

DOCUMENT # P01 000084432

1. Corporation Name
WINCHESTER ENTERPRISE, INC.
|

i

Mailing Address

1216 TERRA MAR DR
TAMPA FL 33613

Principgl Place of Business

1218 TERRA MAR DR
TAMPA FL 33613

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
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2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 08,24 I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
. City & State __ City & State j 59- 37478225 o e, )....| WOt Applicabla
6.
l i §8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] ifonte of Shame.

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)

Street Address of Each
Oftficer and/or Director

Name of Officers

and/or Diractors

Titie(s)
1 2 3

City / Stata / Zip
4

D WINCHESTER, ERIC 1218 TERRA MAR DR

TAMPA FL 33613

AOO0S T 25 TES
[0/31702--01051--007 #1550, 1700

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WINCHESTER, ERIC Strest Address (P.O. Box Number is Not Acceptable) g
1218 TERRA MAR DR &
TAMPA FL 33613 - - Suite, Apt. #, Etc. — - &

City State | Zip Code
FL

10. |, being appointed the registered agent of the abova named co or

Signature of
Registered Agent

familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

11. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 17, F,S. | further certify that when fiting
this reinstatement appllcatlon the reason for dissolution ha been ellmlnated the corporale name satlsfles the reqmrements of sect|on 607.0401 or 6§17.0401, F S, lha1 aIl fees

/JMT/

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2SIV &28
Daytime Phone #
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WINCHESTER ENTERPRISE, INC.

To:
Department of State of Florida,

1218 TERRA MAR DR.
TAMPA, FL. 33613

October 28, 2002

This letter i1s being written as per instructions for reinstatement of corporation.

Our company, Winchester Enterprise, Inc. did not receive the two prior uniform business
report (UBR) notices. It is therefore our hope that the penalty reinstatement fee might be

waived.

Enclosed are all of the forms requested and a filing fee for $150.00.

ERIC WINCHESTER (727) 515-6126
EMAIL: RHINOWIN1@AOL.COM

ERIC

FAX {813) 908-7291

Thank you

WINCHESTER
President

KITTEN WINCHESTER (727) 515-6135
EMAIL: RHINOWIN@AOL.COM




