PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&Ry FLORIDA DEPARTMENT OF STATE
j Secretary of State

DIVISION OF CORPORATIONS f: [ E_ E D
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v LT AT
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CORPORATION
REINSTATEMENT

DOCUMENT # P04000096045

1. Corporation Name

Windward Cay Office Park Condominium Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address -

5 Oakland Ave. POB"396 REINSTATEMENT o507
Suite, Apt. #, etc. - Sulte, Apt. #, etc.,

USRI 6232004 |

City & State City & State ) e
Oakland, Florida Oakland, Florida S- FElNumoer pfpieary |
2y Coun_try Zip Cour:try 6 =
54760 United States | 34760 United States | ™ cernricare oF status pesimeo] | iaetbesed

7. Name and Addrass of Current Reg!stared Agent

ncn.D uc@‘Q\L C)] S |/\0\TP J .. DThe reinstaterﬁent fee is imposed, except in

circumstances which the entity did not receive

scm;._%mm {P.O.-Box Number Is N Acoaj-:ﬁable)A ) 3 y o I the prior notices. By checking this box, you
L N. New Yoric VE. S red. leenr are cerlifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

- State Zip Coxdle

Wanter (erc FL | 32764

O il

8. 1, being appointe jstered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

mma [ )y C& o /0167

“REGISTERED AGENT MUST SIGN

——
9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)
Name of Streel Address of Each
Thies Officers and/er Directors Officer and/or Director City / State / Zip

DPST [MARC GRIMES 5 Oakland Ave. | Oakland, Florida 34760
D KAREN GRIMES 5 Oakland Ave. QOakland, Florida 34760
D PHILLIP CALLAHAN 2413 S. Hiawassee Road |Orlando, Florida 32835

10. | certify that | am an officer ot diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 807.0401 or 617.0401, F.8., that all feas
owed by the corpofation been paid and the names of individuais tisted on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
of this application s nd accurate, and my signature shall have thg same legal effect as if made under oath.

SIGNATURE: I

Gec (bevmes "\-\B-g} Yo7 (5¢ 3553

D GR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phone #




