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Winstamar, Inc.

P.O. Box 372521
Key Largo, Florida 33037
(305) 453-9600

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

APPLICATION FOR REINSTATEMENT: WINSTAMAR, INC. (DOC# P02000003797)

The above-referenced corporation never received its annual report form for 2003, Attached
please find the completed application for corporate reinstatement, along with a check in the
amount of $150. Your assistance in resolving this matter is greatly appreciated.
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Glenn S. Marvel
Winstamar, Inc.



