APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D
DOCUMENT # P99000100868 00 0CT 23 10 49

1. Corporation Name

WINDWARD CAY, INC. SECRETARY OF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
et e IR
CAKLAND-FL-34760 OAKEANDPL-34760

REINSTATEMENT ()

If above addresses are incorrect in any way, line through incomeet information and enter correction below.

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida

N Enst Cvuren Q1. Enst Chuped ST 11/16/1999

Suite, Apt. #, 8t¢. Suite, Apt. #, etc.

%uuﬁ. 200 Swte 200

5. FEI Number Applied For

——

Not Appiicable

SC\ 3611989

CERTJF!CATE OF STATUS DESIRED (Y]

City & State “City & State

Z.O«.LF\MQQ L Z_OKLRMM) FL -
i ountry ip ountry
" 32804 OrAnbe 32804 OrANGE.

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

FL

$8.75 Additional Fee required
for a Certificate of Status

Nama of Officars Street Address of Each
and/or Directars Officer and/or Director
2 3 4

- Title(s) City / State / Zip
1

D JUNE, RHOLAND A Il smre 00

Omiante T L 3280)

D GRIMES, MARC P.0. BOX 395 N/A OAKLAND FL 34760

1omnna3g4=e5=521 ——8

- AU —-0TE0--01E T
FEE¥ IR0, TS ¥ERRTRE. T

8. Namae and Address of Current Registered Agant 9. Name and Address of New Registered Agent

Name

PRATT, JAMES R
369 N. NEW YORK AVE., 3RD FLOOR

Street Address (P.Q, Box Number is Not Acceptable)

WINTER PARK FL 32789 Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appointad the reglsterad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

019 .00

Signature of

Registered Agent Data

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.S., 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 saction 119,07(3){(), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under cath. K

e\ RodLAND A June i'D/i&/zoco 477 8940w

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlma Phone #

SIGNATURE:

CR2E044 (B/00)

9101577

AF




