PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \=fLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stata
DIVISION OF CORPORATIONS
DOCUMENT # P26000080560
1. Corporation Name
WinVista Corporation
2. Principal Office Address 3. Maiting Office Address
127 Fairbanks Ave 127 Fairbanks Ave DoAs /=01 104-~006  #%300, 00
Buite, Apt. #, aic. Suite, Apl. #, etc.

#454 #454 A e e e 9/30/1996 I
City & State City & State " : |
. . » FEI Number : Applied For
szter Park, FLGD . :ther Park, FLco _ 65-0767599 = —

p un ip ur
32789 USA 32789 USA e'oennnweor sTaTus pesiReD [ e

e —
7. Name and Address of Current Registerod Agent

MM Mark J. Bryn

Street Address {P.0. Box Number is Nol Acceptable)

2 S. Biscayne Bivd.

Suite, Apt. #, Etc.

Suite 2680

cty .. .
Miami

8. |, heing appointed the registered agent of the above na

of
Bt (X \

med Zovporatlon, am familj th and eccept the obligations of section 607.0505 or £17.0503, F.8.

Date \/304 4\
4

CR2E0RT (10403

|4 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations st list at least 3 directors}
Ties Oers Sadror Direcons ST e G ctor Gity / Stata { Z1p I
CcD Michael S, Fields 9000 Crow Canyon Blvd, S-388 Danville, CA 94506
Ig Wiltiarmn Clifford 370 Cognewaugh Rd Cos Cob, CT 06807
IDPS William Rowe 127 Fairbanks Ave #454 Winter Park, FL 32789 |

10. ! certity that | am an officer or director or the receiver or rustee empowersd to execute this application as provided for In chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the comparation have beon pald and the namea of Individuals listad on this form do not qualify Tor en exemption under section 119.07(3)(). F.8. The information indlcated
on this application is frue and accurate. and my signature shall have the same legal effect as if made under oath,

Michael L. Felds

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




