o)
_; _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:-_
“ﬁAPPLICATION . FLORIDA DEPARTMENT OF STATE C
Sandra B. Mortham .
: FOR Secretary of State” F![_ED
REI NSTATEM,.ENT DIVISION OF CORI;‘ORAHONS
DOCUMENT # S68563 990EC 22 PH L: L0
1. Corporation Name SECF&TI’\H‘{ C’F STATE
WINEWOOD |, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

1075 MASON AVE 1075 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

us us
REINSTATEMENT 03-99
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. Bt [N . SO Y
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
595 W, Granada Blvd. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/25“991
Suite A 5. FEI Number 3108403 Applied For
City & State - -City & State™ T R, (g U o ST -l ; _
Ormond Beach, FL R $ Folapoaie
i N f ' 8.75 Additional F ired
2 Count 8174 Coumiry CERTIFICATE OF STATUS DESIRED [ AR
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
Title(s) ang/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D SWEET, JEFFREY C. U BROABWEK XX 595 W. Granada FK
) Blvd., Suite A Ormond Beach, FL 32174
D GILLESPY, THURMAN JR. 1075 MASON AVENUE DAYTONA BEACH FL
SOo0O031 03932 39——1
- a’EDr’ﬂD“‘ﬂl DriI:--{l 15
w00, 00 900,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SWEE[, JEFFREY C. Street Address (P.0. Box Number is Not Acceptable)
~H5 BROADWAY 1 595 W. Cranada Blvd.
“DAYTONA BEACH FL 3218 Suite, Apt. #, Etc.
Suite A
City State | Zip Code
N Ormond Beach FL 2174

3n 1, being appointed m@%m agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

giggg{:::;f\gent e%ﬂ 'J‘ﬁ%ul /‘f‘*‘iﬁ; R E R E @ U E R E Date 4;& Qt i E
/ AL RE&ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes IX No [] on intangible tax.}

i

! 12. | 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.S, | further cerlify that when filing

' this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams 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 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 oath.

SIGNATURE:

Date Daytime Phone #

u(ﬁ;{qq‘ AH-151- 55,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR-BTRECTOR
Thurman Gillespy, Jr., M.D.

CR2EQ40 {9/98)



