PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F\(Blm\ﬂn o
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APPLICATION FLORIDA DEPARTMENT OF STATE ! AR
FOR Sandra B. Mortham FILED
1 Secrelary of State o
REINSTATEMENT DIVISION OF CORPORATIONS GTOEC 26 PHID: P4
PgCUMENT # P96000040905 SEGRETARY 0F SIATL
. Corporation Name TALLAHASSEE, FLORIDA

WIND CANYON PUBLISHING, INC.

Principal Piace of Business Mailing Addross

S Sy M
MICEVILLE FL 32578 MCEVILLE FL 32580-1445

NIRRT R
REINGTATENENT

If above addresses are incorroct in any way, line through incortect information and enter correction below.

| & New Principal Qfiice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
o )g).g P HEN 3.’/21 Ve To Do Business in Florida 05’%“996
=1 Bufle, Apt. #, etc. Sufle, Apt. #, otc.
- 5. FEI Number Applied For
Gty & State Gily & State f g ~55 (0 (7 Hot Applicable
> i 6. B Additlonal Fee requlred
NED Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [t oo

7. Nanes and Street Addresses of Each Olficer and/or Director (Florida nonprofit corpotations must list at least 3 directors)

Name of Ofiicers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numhers) 4
JAQUITH, BECKY HO-WINBLAKE-GOURT NICEVILLE FL 32576
[0)3 STePr e JRive
JAQUITH, GEORGE HO-WINBLAKE-COURT- NICEVILLE FL 32578
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i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerod Agenl
g . ] Name
%[~ JAQUITH, GEORGE

N - Street Address (P.0O. Box Number is Nol Acceptable
7| HOWNDNESOURT /023 (TepHen JR1IVE | plebie)
@ ‘_NOEWLI.E FL 32578 Suite, ApL ¥, Eic.
L ‘
" Gity State | Zip Code
£ FL
;; 10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Secion 607.0505, F.6.

Signature of o _“% e .~
g“ Rogglslared Agent __4@7,& . \/é o = St S I Date 1/J ﬂ,jfz,,_.,
a7 | RYGISTERED AGENT MUST SIGN
& s s .
5 1. This corporation owes or has paid the current year (Sea other side for information
& Intangible Personal Property tax due June 30. Yes [ ] No IE on Intangible tax.)
o
T
74 42,1 08nlfy that 1 am an officer or director or the recelver or trustae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

thls reinstatament application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.040t or 617.0401, F.S., that all fees

- ¥

.- owed by the corporation have bean peid and the hames of individuals listad on this form do not qualily for an exemption under section 1 18.07(3)(), F.S. The information indicated
on this application Is true and accurele, and my signature shall have the same legal effact as if made under oath,

R6& ~JAQviTH 7 .
| geme e , 75wl
;.i SIGNATURE: 'ﬁ'ﬁlﬁhs Aéxf;{?%mm\eé;%a OFFICER OR DIRECTOR N /_q_/’/ 1 ’77 """ -

Date Daytime Phone #

CR2ED4G (8/07)



