2005 FOR.PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000026513 _
1. Entity Name _ r ‘LED
WINDSOR REAL ESTATE MANAGEMENT, INC.
050CT 10 Pi 1: 57
Principal Place of Business Mailing Address SeOn et or STATE
11265 ALUMNI WAY 11265 ALUMNI WAY TALLANASSZE, FLCRICA
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 o
A GEACAR RO AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2EQ98 (6/04)
City&Stae —— T Ctysstae— ———— - -- -4 FEi Number- - - Applied For__
‘ 59.3523421 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gﬂae'gesqu‘::gi""a'
8. Name and Addrega of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
Name

HOWARD, JOHN

11285 ALUMNI WAY Street Address {P.O. Box Number is Not Acceptable) .
JACKSONVILLE, FL 32246

City FL "l Zip Code

the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/0/dja5”
ndtE

8. The abave named entity submits this state

the obligmionsqiiered ag
SIGNATURE

sagmys. ym o ;ﬁm‘n‘r’wm of teguiaced gant and e d appicable. (NOTR: Registarsd Agant aignature required whae reinetting)
FILE N N FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor Jan 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFCERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Deke e CEO O Change P Addiion
NAME SMITH, GERALD W NAME H‘D JVQ
STREET ADORESS | 11265 ALUMNI WAY srrestaocRess | o O
cme-sT-zr | JACKSONVILLE, FL 32248 cy-§T- 21 AUy Aumar WM
HiLE D 3 beels TITLE [ Change [ Addition
NAME SMITH, CYNTHIA M NAME — e ep—
STREET ADDRESS | 11265 ALUMNI WAY STREET ADDAESS i ﬂ'}'i ::J ,B‘?_-Eﬁi %—"E- - l.'.,"“- T
onv-s-2p | JACKSONVILLE, FL 32248 CMY-ST-2p U TUAUS UPE=-007 %150, 00
TMeE O Detete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREEF ADDRESS
CY-S1-2p CITY-5T-21P
TIE [ Detete TITLE [ Change {7 Additien
NANE 1D e, N
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE O Dekete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TmE O Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-SF-2P

12. | hereby cenig that the infortnation supplied with this fiing does not qualify for the axemption stated in Section 119.07({3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustaa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment wil address, with all other Jike empowered.
/ 0/ 6/0$
Date

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytune Phone »




