PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING',.];- ‘ LFORM.
L
' CORPORATION FLORIDA DEPARTMENT OF STATE PR -6 BRSO
Secretary of State (O APy ' -
REINSTATEMENT
DIVISION OF CORPORATIONS o e TATE
pine OF STME
acers FLORDA
DOCUMENT # P02000026087
1. Corporation Name ’
WINDSAND CORP
TR KA » N
§STATERERT OO0
2. Principal Office Address 3. Mailing Office Address - ’
625 E COLONIAL DR 625 E COLONIAL DR
Suite, Apt. #, etc.’ L Suite, Apt. #, etc. . _
’gbé T 203 4. Date Incorporaled or Qualified |
To Do Business in Florida
City & State City & State I
8. FEI Number Applied Far
ORLANDOQ, FLORIDA ORLANDG, FLORIDA 01-0618563 Ty e—
N B Country Zip Country 6 N A
32803 Us 32803 " CERTIFICATE OF STATUS DESIRED [ ss.fzsr D o aoduired
1**

7. Nama and Address of Current Reglstered Agent

Name
TREVOR BAILEY

Street Address (P.Q. Box Number is Not Acceptable) -:? ':! ;j Ei Eg gzg E‘Z; 1 E‘; -.:..“3' ‘;:_:
625 E COLONIAL DRIVE fad A N4 - -5t rlﬂ':—---;'ji"iﬂ Al D

Suite, Apt. #, Eic.
203

Ciﬁ State Zip Code

ORLANDO FL | 32803

8. |, being appointed the registered agent o lh% i familiar with and accept the obligations of section 607.0505 er 617.0503, F.S.

Signature of y // é /

Reqgistered Agent - : Date / &)
REGISTERED AGENT MUST su;& /7

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofi corporations must list at least ;directurs)

otioors M8 s " grom e o cach iy it 2o
CHAIR | SAMIYAH BAILEY 4925 STEWART AVE ' ORLANDO, FL 32808
TREA | ANNMARIE GARVEY 2184 MOUNTAIN SPRUCE RD OCOEE, FL 34761 .
SEC |TREVOR BAILEY 5704 GRANDCANYON DR - | ORLANDO, FL 32810

10. | centify that | am an officer or director or the receiver or frustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secfion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sh he same jegal effect as if made under oath.

SIGNATURE: & TN ﬂé’//zf/@ fféy //%?Z /'WZ’W/?_?

SIGNATURE AND TYPED OR Pn)ﬁ'TEn NAME OF S}émns QFFICER OR DIRECTOR /Daytime Phong #

-

/ 7

CR2E081 (01/04)
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