AP PL{‘CATION
FOR
REINSTATEMENT

DIVISIOINDF CORPORAT]ONS

1. Corporation Name

DOCUMENT # P9700007421 6

WINDFIELD CONSULTING, INC.

Principa! Place of Businass

109 MALLARD LN.
DAYTONA BEACH FL 32118

" Mailing Address

109 MALLARD EN.
DAYTONA BEACH FL 32119

Qg !
FILED

95 NOV 18 PHlz: 81

SECRETARY OF STATE
TALLUAHASSEE, FLORIDA

||II|1|I|||I|III||I||\IIIHIIHIIIIIlIlIIHII\IIIIII\IIIIIIIIIIIHIIII

4!3[3131%] 5‘-% B 13 -‘ii-ag--q-
1§ above addresses are incorrect in any way, line through incomrect information and enter correction below, "’ b
2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Quahﬂ
T Do Business In Florida 08/95/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. I I

5. FE! Number Applied For
Chy & State City & State f g-357-67 ?? _ Not Applicable
Zp Country 2l Country CERTIFICATE OF STATUS DESIRED []

7. Nimes and Street Addrasses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titleis) and/or Direciors Officer and/or Directar City / State / Zip
1 2 3 (£a NOT Use Post Office Box Numbers) 4
D / # | GUMPERT, BARTON C 109 MALLARD LN. DAYTONA BEACH FL 32119
D GUMPERT, DOREEN 109 MALLARD LN. DAYTONA BEACH FL 32119
D GLANCZ, FAYE 1517 STONEBROOK PL. ROSWELL GA 30075
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
) ) B 7| Name "g
KDBERG’ MARVELLEN G Street Address {P.O. Box Number is Not Acceptable) é
150 S. PALMETTO AVE. 2
DAYTONA BEACH FL 32114 Suite, Apt. #, Etc. °
City T State | Zip Code
FL

Signature of
Registered Agent

10. 1, being appointed the raglstered agent aof the above named curperatio am familiar with and accept the obligations of Section 607.0505, F.S.

~EQUIRED

1i1-16-938

Date

REG!STERED ASENR'-}JIUST SIGN

11. This dorporation owes or has paid the current year -
Intangible Personal Property tax due June 30.

)’es @

(See other side for information
on intangible tax.)

NOD

SIGNATURE:

12. | certify that t am an officer ar director or the recaiver or trustee empawered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
thls reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S,, that all fge
owed by tha corporation have been paid and the names of individuals Iisted an this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information ind
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

/;//5/ v Pof =F0H-Po74

Date Daytime FPhone &




PS&

109 Mallard Lane
Daytons Beach, Florida 32119
Us.A

WINBFELD CONSULTING, INC.
BARTOK C CUMPERT, PRESIBENT

Phone 904-304-9076
Fax 904-304-9076
Home Phone 904-767-4224

Email dghg!3@.com

November 16, 1998

DIVISION OF CORPORATIONS
Annuat Report/Reiustalement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir

Spoke to Mr. Shawn Logan via phoae today (November 16, 1998); and at his direction you will
find a check for $150.00 made out to the Department of State.

I did not receive any notification from the Department of State requesting a Corporation Annual
Report.

The enclosed form received on November 14, 1998, was the only form received by Windfield
Consulting in the calendar year 1998,

if there are any other forms needed to be filled out, please forward them to me.

Sincerely yours,

B C.orpr®s

Barton C. Gumpert
President - Windfield Consulting Inc.

Enclosure: Check $150.00
Document #P97000074216



