- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #Bﬁw VLl

APPLICATION FLORIDA DEPARTMENT OF STATE r‘ [
FOR Sandra B. Mortham L ~U
REINSTATEMENT & v of oo 9TNOV -6 P 2: 3
SECRETA
DOCUMENT # P95000059332 TALLARASSEE FLoME

1. Cotporation Name

WINDEMERE MANUFACTURED HOUSING, INC.

Principal Face of Business - Malling Address

et e Hlllllllﬂllllllllll\IIIUIIIIIIIINIIIIIINIIlllll!lllllmlﬂllllll

gttt
If above addrosses are incorrect in any way, ling thiough incorrecl information and enler cotrection below. Pl e bRk > .
2. New Principal Ollice Address, If Applicable 3. New Mailing Office Address, If Applicable Y corporated of Qualiied [ ----wj
To Do Bus hess in Florida
Sullte, Apl. #, elc, 7| Sufte, ApL ¥, oic. 07/31/1995
5. FEI Number | Appliad For
Ciy & Blato City & Gtate 59-3337167 Not Applicable
| 3 L
i i 75 Additlonal Fee requl
2 Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ss,or et Fo0 goduired

7. Names and Strest Addresses of Each Oﬂloer and!or Director (Florida nonprofit corporations must list a1 least 3 directors)

Namo of Officers Stree! Address of Each
Thlo{s) and/or Diractors Oflicer and/or Dirgctor City / State / Zip
1 2 o I {00 NOT Use Post Office Box Numbers) q
D MIMS, WILLIAM T 1524 EASTON DRIVE LAKELAND FL 33801

SPOnnEEadEl LE 1
S e —~u1111--rm4
ANF PRI

gﬁ@x\Lﬁ -

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name T §
MIMS, WILUAM T Stree! Address (P.0. Box Number Is Nof Acceptable) | S
1524 EASTON DR. g
LAKELAND FL 33801 Sulte, Kpt ¥ E1c. 3
Gity S'-lalij Fp Code
A

p¥rgtion, am familliar with and accept the obligations of Saction 607.0505, F.S.

10. 1, belng appolnted tha_reglisjered agent of thp-gbave nahyeth

Signature of ' oy

RgglsleredAgonl\bM g N e e e /7/63/ %
R

GISTE REC AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

12, 1 cortify that 1 am an officer or direclor o the recaiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when fiting
this reinstatement application, the reasen for dissolution has beon eliminated, the sorporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all feos
owed by tha corporation have boon pald and tho names of Individuals listed on this form do not qualify for an exemption under soction 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: . " D Ap— \ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_])-03-97




