PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. Katherine Harris FILED
FOR
A Secretary of State
REINSTATEMENT ¥/ DIVISION OF CORPORATIONS O0MAR 23 AMI1: 26

DOCUMENT# P31296
1. Corporation Name SECRETARY OF STATE

TALLAHASSEE, FLORIDA
WINDSOME FARMS LIMITED INC.

Principal Place of Business Mailing Address t E
810 TRAVIS ST 910 TRAVIS ST o
STE #800 STE #0800

HOUSTON TX 77002 HOUSTON TX 77002

s s REINSTATEMENT 49-00_

If above addresses are incorrect in any way, line through incorrect information and enter correction below. O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 990
Suite, ApL. #, BT, Swuite, Apt. #, eic. 10“2,1
i - - ' 5. FE{ Number : - - Applied For

Clty & State Clty & State w’128m48 - Not Applicable

" - 6. s e retUired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each :
; Titte(s) » and/or Directors 5 Officer and/or Director . City / State / Zip
PSD ULRICH, TIMOTHY W. 910 TRAVIS ST #3800 HOUSTON, X286 —19700 2.
v QUINN, JOHN E 910 TRAVIS ST #800 HOUSTONTX “7171002—
HAMINSKL, CRERYL A . S-6T-JAMES-GOURT- HAMILTON-PARISH-FL
*®s Sug A QIO TRAUS Hgryy NENLHONF 17002
TNOOOSS0395 r“~2
- —ﬂ4 /114 fDDwUlDJ 3——[1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ™" - " [ SreetAddess P10 Box Number & Not Aedapiable)
1200 S. PINE ISLAND RO.
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
-~ FL
10. |, being appointed %e registered agem ol the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
giegg?ig:g::dorkgent Datle \3,/@ w

REGISTERED AGENT MUST SIGN

11, { certify that | am an officer or director or the receiver or trustes empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have bean paid and the names of individuals listad on this form do nat qualify for an exemption under section 118.07(3)1), F.S. The infarmatian indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-%A‘d
Civﬁe AND TYPEWD NAME OF SIGNING oUéER OR DIRECTOR / Daib Daytime Phona #

SIGNATURE:

CRZED40 (8/39)

oEdG12 AR



