PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI
APPLIC ATION ;ﬁg@? FLORIDA DEPARTMENT OF STATE ; :

3 Sandra B. Mortham R X
FOR , jﬁ Secretary of State FlLED e
REINSTATEMENT 32 DIVISION OFCOI?PORATIONS % NOV 15 M 8 21

DOCUMENT # 300000
1. Corporation Name Fg 2057 SECRETPRY OF STN‘E
TRCLARASSEE, FLORDA

EASTWIND CAPITAL CORP.

Princtpal Place of Business Mailing Address

— MINCEREEEARIN
Iy REINSTATEMENT _QIUL__

It above addresses are incorrect in any way, line through Incorrect inf tion and enler tion balow.
w Principal Office draslll‘ Applicable P 3. New Mailing Office Fddre , if Applicable 4. Date Incorporated or Qualified
: - O

%Z A ) ﬁ! O'AoNnazil CL Jo NELL-, BC_ To Do Businass in Florida 04/30/1893

Suitel Apt. #, etc.

Suite, Apl. #, etc. V4
f‘SDO WATDR STEZeV| 130 wATEE STeszT 5. FEI Number Appllod For
City & State City & Stale 133534083 Not Applicabie

N2w Yok, N.Y. | NEW Yo - 3
Zip Counlry Zip Country N
focoS—-la} | U g A 10055 -1b2) W< A CERTIFICATE OF STATUS DESTRED [ ]

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

Name of Officers Straat Addrass of Each
Titlels) and/or Direclors Officar and/or Ditector City / Stata/ Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4

O'DONNELL, JOHN P +700-BROADWAY--GTE-1700 NEWYORKNY 100oS —l62-|
132 WARIL STEEST
-BHIPAS I 200 AR AT MRS

VOUTSIANS, SPIROS J 2425 SURF DAIVE BELLMORE NY

MILonAS, P RaS 790 2eoaduny M Yorad, NN | ooy ]

pOO0=201 18 72 ——3
i —1;:52%5--01010--006

-5 -—

8, Name and Address of Current Registerod Agent 0. Name and Address of New Hoglﬁml Aqom
Name

TOTOLOS, DENISE
10128 A US HIGHWAY 18
PORT RICHEY FL 34888 Suite, ApL ¥, Elc.

City Zip Coge

\
10, 1. boing appoint Qe regislurod(gnm o! the aHﬂd corporationl* am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of @hij U s ‘

ng!slurod Agem _ _._\\ CMQJ ) T L, Dalo LL ¢ l‘l‘\\"q l{)

=25 REGTSTERED AGENT MUST SIGN

Streel Address (P.0. Box Number is Not Acceptable)

11 Does this corporation pay any intangible tax to the (See olhar side for Information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes [ No E\ on Intanglbie tax.)

12. | coruty that | am an officor or diractor or tho racalver of trusteo empawored to oxacuta this application as provided for In chaptar 607 or 617, F.5, | furiher certify thal when {iling
this reinstaternent application, ihe reason for dissalution has baen ollminatad, tha comporate name satlsfies tha roquiromants of section 607,0401 or 817.0401, F.S,, thet a'l leas
owoed by tha corporation have been paid and the names of Individuala listed on this form do nol quality for an exemplion under section 119.07(3){N), F.S. The Information indicated
on this application is lruo and accurata, and my signature shall have the same legal effoct as if made undor cath.

SIGNATURE: AQ'@)-:—

p-24AC 28257y

SIGHATURE AND YYPED OR D NAME OF Dule Daytime Phone #

Ao ¥ D ADNNS L




