PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
B FOR Secretary of State et
EINSTATEMENT DIVISION OF CORPQRATIONS
DOCUMENT # P94000065990 e e
1., Corporation Name - A '
WINN, INC. |
Vi L
Principal Place of Business Mailing Address
124 BRIGHTWATER DR. 124 BRIGHTWATER DR. || " I l
CLEARWATER FL 34630 CLEARWATER FL 34630
us
If above addresses are incorrect in any way, line through incorrecl information and enter correction below
2 New Pnncvpal Offi dress, IF Appl cable 3 New Malling Ofice Address, If Apphcable "4 Date Incorporated or Qualified N ]
A aol Bve To Do Busness in Florida
Sune Apt #, alc\l Suite, Apt. &, elc. 09/02/1994
5. FEI Number Applied For
City 8, S City & State .
Llearwa /er, Flo ricy e 592680155 e Not Appiicabie
! . Additionat Fee required
% e 27<E Y nelles Zip Country CERTIFIGATE OF STATUS DESIRED [] [Nl tntival
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least ggl@c}qrﬂ - _‘_j__ ) ]
Name of Officers Streat Address of Each T R
Title{s}) and/or Diractors Officar and/or Diractor ! City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
De BESLER, WILFRIED 124 BRIGHFWATER-DR: CLEARWATER FL 34630
728 NisacpvpAvs, N 33756
. QODODs2sSgsg3a——
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*EX900, D0 eeekI00, 00

‘ HEINSTATEMENT (¢~ G4 7>

SQOO00O28924539—-—3

B R § Y € o I N (LG T B 3 B
Wbk SS 00 keSS 00

—

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenit

Ve Jilfied Beoler

StreetAddress(PO Bzzmbens oleoeptablw

Surle A,pl #, Etc

State | Zip Coda

City
CLeqrwater FL [ 33755
10. 1, being appointed the registered agent of the above na af ra!iiam familiar with and accept the obligations of Section 607.0505, F.S.
f
ggg::g:gdoﬁtgenl pete ‘/ﬁc’ %¢ /?77

REGISTERED AGENT MUST SIGN
e

11. This corporation owes or has paid the current year - (See other side fo- information
Intangible Personal Property tax due June 30. Yes B/No on intangiblo tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 80¥ or 617, F.5 | further certfy that when filing
this reinstatement apphc&tlon the reason f salution has begp eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
the-names of ipdividuals listed on this form do not qualify for an exemption under section 119.07(3Ki). F.S. The infermation indicated

all have the same legal effect as if made ender oath.

.
SIGNATURE: /. Woierped Picinn J ) Toary 97

)PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale l/ Daytim - Phone #

CR2E040 {9/98)



