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FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corperalion Name

DOCUMENT # P26000101449
WINDOVER INTERWATIONAL,

INC.

Prineigal Place of Business

222 §. New York Avenue
Suite 3

Winter Park, FL 32789

it above addresscs are Ingarrect In any way, fina through Incorrect Information and enler comgellon below.

Maling Adoress
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2. New Principal Oifica Addreas, i Applicable

3. New Malling Offica Addrass, if Appilcabls

Sulle. Apt. #.elc.

|- Sulle;Apt.a, ate,

4, Dare Incorporated or Cualifag
To Do Bysinesa In Florde December 17 , 1996

5. FEl Number

59-3414759

Appliad Far
Not Applicable

Cily & Slalo Cliy & Stala
Zlb Country Counbry
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SPTS additinnal For o nef
T 3 Cerlifienie al ik

CEATIFICATE OF 5TATUS DESIRED [

7. Nemes and Srraet Addrassas gl Bach Offesr and/gr Director (Florida nonprofit corporations must sl al leasl 3 directors)

1

Name of Officors $Slraet Addrase 9! Each
Tite(s) and/or Dltactore Officer and/for Oirecior Chy / Slate / ZIp
1 2 3 (Do NOT Usa Fosi Office Box Numbers) 4
onan 222 5. New York Ave. .
° Seott Hona Suite 3 Winter Park, FL 32789
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8. Name and Addrass of Current Aeplsiered Agant

9. Nema and Addrosa of Now Reglslerod Agent

Scott Lonan
222 S. New York Ave.,
Winter Park, FL

10 |, belng appainled (he ¢

Signature of
Reglsiared Agen

Name é
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Suite 3 Streel Addreas (P.O. Box Number Is Nol Acceptable) =
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Date

" "REGISTERED AGENT MUST 510N
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11, This cmﬁoraﬁon owes the current year
Intangible Personal Property Tax due June 30.

Yes [ Nod

{See other side tor imtormation
on inlangible tax )

s reinacaleman) application, (ho
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12. I'cenlly thal t am an oficar Or direclor of (ha recetvar ar ltuslee ampowared o exeeyla Lhis applicalion as provided for In cha
reason lor dissolulion hay been aliminated, \he corporate name salisfies Ihe requiremants of seclion 6070401 or B17,0401, F.5. |hat atl feas

'8 Irue and accurate. and My signaiure shall have tha sama lagal alfect as il made under oath.

Pler 607 or §17. F.8, t tuniher caruly ihat when liling
exemplion under saction 119.07(3}{1), F.S. The Informalion indicated

o 1"\'?!0 BR. PRINTED NAME OF SIONING OFFICEA OR DIRECTOR
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ACCOUNT NO. 072100000032

REFERENCE 551069 4359488

AUTHORIZATION : /“DM %ﬂﬁ

COST LIMIT $ 900.00

ORDER DATE January 13, 2000

ORDER TIME

1:05 PM
ORDER NO. 551069-005
CUSTOMER NO: 4359488

CUSTOMER: Ms. Carcl W. Campbell

Wright Railey & Harding, P.a.
20 North Eola Drive

QOrlando, FL. 32801

DOMESTIC FITLINGS
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NAME : WINDOVER INTERNATIONAL, INC. E ~H
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Angie Glisar

EXAMINER’S INITIALS B




