PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPA_RTME‘i\IT QOF STATE o
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REINSTATEMENT DIVISION OF CORPORATIONS 03 OFC __li AM §:22

DOCUMENT # P02000122561 .
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It above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11[18]2002
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 17, F.S. [ further certify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thf names offndividuals 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 ghd accurate, and mjf signature Shalt have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Windsor Mortgage Cormp.
4363 Rogers island Dr. E.

Jacksonville, Fl, 32224

Qctober 12, 2003

Division of Corporation
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir or Madam:

s

‘My name is Wilfrido Ubilia, the current registered agent for Windsor Mortgage Corporation. | am asking
for reinstatement of my corporation’s ficense. it appears 1 did not receive previous notification for year
2003. I am new to this process and it may have been an oversight on my part. But | also think | have a
greater understanding of annual filing requirements and can only assure you future filings will be

submitted timely and accurately.

| am enclosing a theck for $150 for the processing fee, and hope you would consider reinstating my

corporation.

Sincerely,

Wilfrido Ubilla



