PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI% EQRM
Lo

CORPORATION FLOHIDASDEP?RTMiE;TtOF STATE Ok APR 22 PH 2 57
ecretary of State
R_EINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000019529

1. Corporation Name
Windsor Capital Mortgage & Investment Services, Inc

3. Matling Office Address
PO Box 340470

Suite, Apt. #, etc.

2. Principal Office Address
PO-:I?%OX 340470

Suite;.Apt. #, etc.
N4

4. Cate Incorporated or Qualified - -
To Do Business in Florida 2/25/99

City & State

City & State

7. Name and Address of Current Registered Agent

5. FEI Number Applied For
Tampa Tampa i
p p 59-3559502 Not Applicable
Zip Country Zip Country 6. $6.75
Additional Fee required
33694-0470 33694-0470 CERTIFICATE OF STATUS DESIRED [ "ot a Certicate of Smu';e“

Name
Thomas M. Langston

Street Address

= D

g 0. Box Number is Not Accaptable)

l: — -
4012 Lady Palm Gourt S b b
4720 BB 35, 00
Suite, Apt. #, Etc. b )
City State Zip Code
Tampa FL | 33624
8. |, baing appointed the-r8 ed agent of thefmbove hamaed corporation, am familiar with and accapt the obligations of saction 607.0505 or 617.0503, F.§. g
Signature o b«/ §
Registerad X ", v aelly —r Date ‘ Q §
- REGISTERED AGENT MUST SIGN ' Q
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonpofit corporations must list at least 3 directors)
Name of Street Address of Each ! .
Tilles Officers and/or Directors Officer and/or Director City / State/ Zip
D - |-Thomas M, Langston PO Box 340470 .-Tampa, Fl 33694-0470
T
10. I certify that | am an officer or director or the racaiver or trustee empowered 1o execute this application as providad for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is Jru@ and accurate, and my signatura shall have the same legal effect as if made undar oath.
SIGNAT TN - N\ u‘l‘i‘(}" QIS Qg RkK
SI.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSA Y Daytime Phone #




WINDSOR CAPITAL MORTGAGE & INVESTMENT
SERVICES, INC.

From The Desk Of Thomas M Larpeton:

April 19, 2004

Department Of State
Division Of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern:

As per my phone conversation with Barbara in your office, please find the
enclosed Corporation Reinstatement from, along with a check for $300.00 for
last years and this years Corporation renewals.

We did not receive our renewal form last year or this year to file our Yearly
Annual Report, we were not aware that last years was not filed until we did not
get this years form and then called your office.

Barbara stated that since we did not receive the Renewals we would only have to
pay the $150.00 per year and not the extra fees for reinstatement. | thank you for
your time and consideration in this matter in advance.

'Shouiar-you have any questions;-please call my office at 813-969-2388- —

OWAGS . G w

Thomas M Langston
Director

PO BOX 340470 « TAMPA, FL * 33694-0470
PHONE: 813-969-2388 ¢« FAX: 813-354-4416
EMAIL: THOMASLANGSTON@ WINDSORCAPITLMTG.COM



