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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLURIDA DEPARTMENT OF STATE

APPLICATION e jaiilen
HE im Smi »
FORE&L’ . Secretary of State FILED
RE I NSTAT DIVISION OF CORPORATIONS

DOCUMENT # P99000096280 02H0v 27 b1y 3. |

1. Corporation Name [
o SECRET DY pm

WINDSPIRIT PRODUCTIONS, INC. AT STATE

TOOOOQ2 g e DA

H/27/02--01054--013  ##150, 00

Principal Place of Business Mailing Address
JUPITER' FL 33458 JUPITER FL 33458

.
if abuve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable _ | 4 pae Incorporated of Qualified
0% SE shorwiNGeoood AACE | 3029 SE MoguinGewgad HAcE | ToDoBusinessin Florida 01/01/2000
Suite, Apt. #, efc. o ’ Suite, Apt. ¥, efc. T ) —— — — -
o 5. FEI Number Applied For
City & State City & State LS~ oo Not Appli
oy plicable
HOBE Spund, FL HISE Sound  FE 5 - R
20 2 s Country Zn Country " CERTIFICATE OF sTATUS DesiRED (1 RATASRMAB A
33{_{5’5" oS A - 33&/5'5’ US/‘]' for a. Certificate of Status
7. Names and Street Addresses of Each Officer andfor Director (Ftorida nonprofit corporations must list at least 3 direclors)
y Name of Officers Street Address of Each . ’
1Tn|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
=]
VPS | PETRO, YVONNE SHONEEEHAN 3922 3¢ 5 . | SEDONA AZ 86336
HaZ S0U~D, €L BIYSES
P PETRO, ROBERT J BHSNDING-LAKE-BR < JUPITER FL 33458
12472 SE PLAanDo s DE.
Hoke Soun~d . Ft 334SS
8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent
S, . _ — Name e — e e~ -l
. - o - B
PETRO, ROBERT Street Address (P.0. Box Number is Not Acceptable) ]
— r .O.
SHEWINDINGHAKEDR, 12472 SF PLALDME DL P 5
~JIRER-FE23456— WHo8E Sourdp, FL- 33435 s Ee 5

City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

e PEAUIRED /;/;;/4;

F}E TERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certity that | am an officer or diractar or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation 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.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sonarure: RATY T BESTHIRED /Z/Z—O_/é@ 292-595-9777

mg@lrune AND T\fP;ff/n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




—_—

Windspirit Productions, Ii¢.
8029 SE Morningwood Place
Hobe Sound, FL 33455

Phone 772-545-9777

November 20, 2002

. Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

-

To whom it may concern,

The enclosed is an application for reinstatement, including a reinstatement fee of $150.00. It is
my understanding that the $750.00 fee is waived if we did not receive the two prior uniform
business reports. Since the beginning of the year Windspirit Productions, Inc. has undergone two
temporary address changes with our mail being forwarded until the construction of our new office
was completed at the end of July. We did not receive these two reports, among many other
important items we should have received from other parties.

If there is anything further I need to send in or if you have any questions, please do not hesitate to
contact me.

Sincerely,

/%és’\

7 Yvonne J. Pétro—
Vice President




