PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
APPLICATION FLORIDA DEPARTMENT OF STATE! *
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000027725 96 DEC 27 *MID: 35

1. Corporation Name

SECRETARY OF STATE
THE WINDERMERE GROUP, INC. TALLARASSEE FLORIDA

N

Sy

Pnncipal Place of Business Mailing Address

oo o o 0 e ot o AR,
REINSTATEMENT Ghao

I above addresses are incorrect in any way, line through incorrect information and snier correciion belaw.

2. Now Principal Office Addrass, Il Applicable 3. New Mailing Office Address, Il Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 04/07/1995
Suita. Apt. 4, elc. Suite, Apt. ¥, atc.
5. FEINumber Applled For
City & Stato Cliy & Stata 5q - 33 0‘7 3 L‘[S Not Applicabla .
_ 6. 8 Addiflona : q d
g Country Zp Country CERTFICATE OF STATUS DESIRED [ FEyiip it

7. Names and Stroet Addresses of Each Officer and/or Direclor {Florida nanprofit corporations must st at least 3 directos)

Nama of Otficers %lmul Add‘;?ss 6:.[ Each Ciy / Stato/ T
[THels) | and/or Dieclors 3 (Do NOT Uso Post Ofiice Box Numbers) 4 v/ Siatol Zp
D BYRD, JOHN L 2640 CARTER GROVE CIRCLE WINDERMERE R 34788

=Talululabetul: E=toTm b R
~01/03/37--01022--021
#R4375.00 BH375. 00

8. Name and Addroas of Curont Reglstored Agont 9, Namo and Addrass of New Registerad Agent
Name
BYRD, JOHN L
2640 CARTER GROVE CIRCLE Straot Address (P.O. Box Numbar is Not Acceptabla)
WINDERMERE FL 347883402

Sulte, Apl, #, Elc.

Clty State | Zip Code

A
11. Does this COTpO}étiOI'I pay any intangible tax to the d {Sea cthar sido for information
Dep. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangibla tax.)

Signature of
Roglsiored Agent

SN PEQUIRED oor ool
/1

REGIS EHH&AGEN‘F MUST SIGN

12. I cortity the} 1 am an offleer or diractor or (ho rocelvar or trustee empowerad 1o exocuts this application os providod for In chaptar 607 or 817, F.6. | furthar cortily that whan flling
this reinstalomont application, tho reason lor dissolution has been aliminated, the corporato name satisfios the requiremants of saction 607.0401 of 817.0401,F.5,, tha! al! fows
owad by the comporation have baon paid and the names of individuals listed on this form do not qualily lor an exermption undor sectlon 118.07(3){i), F.S. The Informalion Indicated
on thus application I true and accurato, and my slgnature shall have the same logal olioct as I made undor oath.

- N ey

SIGNATURE:

d AL < )
PED OR PRINTED NAME OF BIGNIN

“BIGNATURE A FFICER GA DIRECTOR
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