PLEASE READ ALL INSTRUCTIONS BEFOREtCOM.lE’LETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR e Katherine Harris

Secret i Stat
REINSTATEMENT ecretary of State

> | &2 DIVISION OF GORPORATIONS Fl LED
DOCUMENT #* P9900006357 00OV - PH 5 39

1. Corporation Name o e a e © “ , .
WINDJET MANUFACTURING, INC e FALL AHASSEE::FI'ORIBA

O

Principaf Place of Business Mailing Address
et et OO DM
POMPANC BEACH FL 33064 POMPANC BEAGH FL 33064

S0 B '
et o1 e et ot o, | FIEIEGO | ATEMENT
¥ above addresses are incorrect in any way, line through incorrect information and enter corraction below, b

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1607 M. DIXIE MWY | 4607 A DIE fn'y To Do Business in Florida 07/14/1999
Suite, Apt. &, etc. 7 i Suite, Apt. #, etc. ’ 7

) _ . e—e - 5. FEI Number - - ~| Applied For

City & State Gity & State S4=13757
For1PaN0 BEACH Fl_ |[POrPAND RE, 5. Z 8
Zp Country Zp Couritry CERTIFICATE OF STATUS DESIRED (%] RSNSOI

J304¢ FROWBRO 7306 ¢ AROWIRL

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cc;rporations must list at least 3 directors}

Not Applicable

$8.75 Additional Fee required

Name of Officers Street Address of Each
1Tine(s) 5 and/or Directors 3 Officer and/or Director . City { Stata / Zip
PD DYKSTRA, JOHN O -3748-N-FEDERAL-HWY— POMPANO BEACH FL 33064
4607 NBEX I E AWy
v WILUS, DON -3749-N-FEDERAL-HWY— POMPANQ BEACH FL 33064
2407 M, DIXIE HWY
ST DYKSTRA, PATRICIA ~SFA-N-FEDERAL-HWY- POMPANOQ BEACH FL 33064

2607 N DIX/E My

=9l 10—

T N0 10T

5
T

@r

L

8. Name and Address of Cusrent Registerad Agent 9. Name and Address of New Registered Agent
Names_ e~ ——
, [4) Ll J B

GIUNTA, PATRICK B ’Eﬁe\ﬁdﬁm‘s‘éé} Bf)%Number is Not Acceptable}

3749 N FEDERAL HWY 4507 N, BIXIE WY

POMPANO BEACH FL 33064 Suite, Apt. #, Etc.
City State { Zip Code

_ /7 POrtPRNG AERCIH FL|7 706 ¢

CRZEDAD (8100

abovg named gorpggfion, am familiar with and accep{ the obligations of Section 607.0505, F.5.
/e
d g

Il REQUIRED owe _[[/=3- 80

10. 1, being appointed registered agent of
Signature of @ d
Registered Age

REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees

on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

e Gl
GINEOFFICER OR DIRECTOR Date Daytime Phone #

owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

ZVIRED /) -Fe00 Y TEG 2907




