PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Fq’f -1
Secretary of Stalz e
REINSTATEMENT DIVISION OF CORPORATIONS Lo I 03T
ag N 20 am e
DOCUMENT #  S02900
1. Corporation Nams y :-751"‘\]{?;}\
) MR
WINDWARD BUILDERS, INC. .
L]
Principal Place of Business Mailing Address
Crnorn ik OGO AWM R
OAKLARD PARK FL 33334 FT LAUDERDALE FL 3333%
us us
If above addresses are incorrecl in any way, line through incerrect information and enter correction below.
2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Dale Incorporaied or Qualified
To Do Business in Florida 09’26[1990
Sulte, Apt. ¥, ofc, T ] Suite, Apt, #, etc.
5. FEI Number Appliad For
City & Siate City & Siate 650220021 Not Applicable
i 6. Additio q ed
o Country 2ip Counlry CERTIFICATE OF STATUS DESIRED [ ’

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Offlice Box Numbers) 4
PD ELGRIM, KEVIN 2424 NE 268TH AVE FT LAUDERDALE FL

e 1} T T = = | e 3

~7/23/98--01072--01¢

REINSTATEMENT£7-7f
| 14

8. Nams and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name
ELGRIM, KEVIN
; Street Address (P.O. Box Number Is Not Acceptable)
2424 NE 26TH AVE
FT LAUDERDALE FL 33305 Sults, Apt. #, EIs.
City State {Zip Code

10. |, being appointed the reglster

va named corporation, am familiar with and accept the obligations of Section 807.0505, F.

FL
SJ
ST SIGN ' bate £/ i’/gj——‘A

Signature of
Registered Agent . __ . . _ .

11. This corporation owes or hasﬁid thncurrent year |j (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intanglbie tax.)

12. | certify that | am an officer or direcior of the receiver or iruslee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatemant application, the reasel for digsolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that &1l feas
owed by the cofporation have beerypaid\and {idynamas 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 true and a jnature shall have the same legal effect as if made under oath.

SIGNATURE: _

SIGNATURE AND WFED OR |

CR2ED0 (897)

SN | ngang_ A3
D NAME DF'SIGNING OFFICER OR DIRECTOR o ate aytime Phone #




