PLEASE READ ALL INSTR OMPLETING THIS FORM.
APPLICATION = TN FLORIDA DEPARTMENT OF STAT!

FOR Katherine Harrls Fl E_IJ
Secretary of Stat, SECRETARY OF STAJE
REINSTATEMENT v oarns DIVISION UE €nnPOR AHONS

DOCUMENT # F98000007067 | 990CT 19 AMID: 35

1. Corporation Name

SOUTHWIND SALES & MARKETING, INC.

Principal Place of Business Malling Address

HILTON-HEAD-56-20038 HHTON-HEAD-BO-29030
Il above addresses are incorract in any way, line through incorrect information and enter correction below.HlE -"'"

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dal&! ted o l(;'.itcllllliﬂed
S0/ Kigumeacs Roab. | Suior Ruekmar RoAD | * Toitummt s
Buite, Apt. ¥, etc. Sulte, Apt. #, etc, 12,29“%8
< LU TE. 750 SGCITE. 70 6. FEI Number Applied For
City & State Cily & State 570991246 Not Applicablie
OMMDQ Fe Oﬁtﬂﬂpo) Bl 5. $8.75 Adtcitonal Fee requirer
"33819 | We.a | Bawri9 s ceRnFcaTe of sTaTus esieeo D ARSI
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit eorporations must list et least 3 direclors)
Name of Officers Sireet Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
POVC | TAYLOR, BRIAN K 6 BRASSIE COURT HILTON HEAD SC 29938
c TAYLOR, KENNETH E 10t POPE AVENUE HILTON HEAD SC 20938
\Y Lyees, Alten ™. sYo! KMrmAL Qms,sumv«vo ORLANDO, RL 3% Y

aDO0O3IO2E90E—- O
7217301820051
KRk TGS, 75 RERETSE, TS

9. Name and Address of New Registered Agent

Name

PAUL M. GALOWELL PA. Willian C. %u&z(,s
[ Stroot Address FO. Number is Not
17805 US HIGHWAY 192 g:fEQg jggggmﬂ ﬁ:D
CLERMONT FL 34711 { Gute, Apt. A, Eto.
Chy L TE 7?(0 Stale [2Ip Code

N\ A OR : FL| 32%!9

10. 1, being appointad the registefad ' aff $0 o8 iigp : B , F.

Signature of Date I °l’ 5:/39

8. Name and Address of Current Registered Agent

CR2E0M) (399)

Registered Agent

11. 1 certify that | em an officer or director or the recelver or trustes empowered to execute this application s provided for In chapler 807 or 817, F.S. | furthar certify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of ssction 607.0401 or 817.0401, F.5., that sl fees

owad by the corporation have been paid end the names of Individuals listd on this form do not quality for an exemption under section 118.07(3X1), F.8. The Information ind
on this application is true and accurate, and my slgnatura shall have the same lega! effect as if made under oath.

e

/9/15’/?7 402 224~ 138f

Daytirme Phone #

SIGNATURE:

—S5EER R




