2007 FOR PROFIT CORPORATION
REINSTATEMENT

-

|
DOCUMENT #P01000115168 SECRETARY GF STATE
1. Entity Name DIVISION oF C:'}QNT\J\TPDHS
THE WINDWARD CORPORATION OF JACKSONVILLE n
TROV 16 AMII: 08

Principal Place of Business Mailing Address
4661 ORTEGA ISLAND DRIVE 4661 ORTEGA ISLAND DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
PR S S AR DA ERTARROIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11082007 REIN-P CR2E098 (1/07)

City & State City & State 4. FE! Mumber Applied For

54-1276235 Not Appiicable
Zip Couritry Zip Country 5. Cortificatn of Status Desire 0 Eg.g;m:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOOMIS, JACQUELINE C
4661 ORTEGA ISLAND DRIVE Street Address (P.C. Box Number is Mol Acceptable)

JACKSONVILLE, FL 32210

City FL. t Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Lyped or printed name o registzred ppent and litls I applicatsie {NOTE: Regiaterad Agent sig: quited when DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, CFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE P 1 Deleta iITLE O Change  [J Addition
HANE LOOMIS, JACQUELINE NEME
STREET ADDRESS | 4661 ORTEGA ISLAND DRIVE STREET ADDRESS
ore-st-ze | JACKSONVILLE, FL 32210 CITY-57-210 : +| -,!3 o
TILE v 3 Delete TTLE [ Change ] Addition
HAME LOOMIS, HENRY NAME
STREET ADDRESS | 4661 ORTEGA ISLAND DRIVE STREET ADDAESS J
GiTY-ST-21P JACKSONVILLE, FL 32210 ciry-§7-2P - i i a_{
TLE [ oglae me ~ ‘ \ ( =t ( Clchnge ) Adwan
NAME MAME &
STREET ADORESS STREET ADDAESS O/l
s | REINSTATEMENT
P ] i u
TILE [ Delete s TR = Py
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-57-21P Cy-§i-7IP
THILE [ Delete THILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CriY-§1-2IP
TITLE 1 Delete FITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDAESS
CIiY-$T-2P CiTY-51-212

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempiions contained in Chapier 119, Florida Stawutes. | further certify that the intormation
indicated on this report ar suppiemenial report is true and accurate and that my signature shalt have the same legat effect as it made under oath; that | am an officer or director
ot the corporation or the receiver of lrustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my naime appears in Block 10 or Block 11f
changed, or on an attachment with an address. with ail other like empowered

SIGNATURE; XMD I//Q /0'7 0,0{/35“/ § 6o

£05 NAME O SIGMING OFFIGER OR DIRECTOR Dayline Prene ¥

ATURE AND TYPED OR PRI




