2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000117647 09 FEB -3 AMIE: 33
1. Entity Name
TAILWIND HOLDINGS, LLC Q,{L, Sy UE STATE
W-‘s.umN RERE 34 PLOR&DP&
Principal Place of Business Mailing Address
510 FRONT STREET WEST, 4TH FLOOR 510 FRONT STREET WEST, 4TH FLOOR
TORONTO, ONTARIO TORONTO, ONTARIO
CANADA M5V 3H3, XX CANADA M5V 3H3, XX
PR S T TR
Suite, Apt. #, elc. Suite. Apt #, etc 01192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ", gi.ggqagétional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
GROSS, MICHAEL S -
821 FIFTH AVENUE SOUTH, SUITE 201 Sireet Adaress (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL \ Zip Code

8. The above named entity submus this statement for the purpose of changing its regislered oifice or registarad agent, or both, in the State of Ftonda | am familiar with, and accept
Ihe obhgallons of rsgls[ered agent

SIGNATUHE

Signaturg, typed o prated nama of ragistered agent and Lie d apphcabie (NOTE: Regixstered Agent cignature required when reinstating) DATE

-

heck } ..
FILE NOW!!! FEE IS $377.50 i Make chee "ayab"m o

. Florida Department 'of Stata,’ N
9. ~ " MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
THLE MGRM 7] Delete TILE [ Change [ Additien
NAME KOTCB, HASSAN NAME l, I :‘ ":L
SIREET ADDRESS | 510 FRONT STREET WEST, 4TH FLOCR STREET ADDRESS lg‘ij'j"’;'{__{j'i ‘j g .0
omv-s-zP | TORONTO, ONT., CANADA, { £Iv-si-zip - ol
TITLE [ Delete TILE [ Change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS .
CiTy-§1-2IP CITY-ST-2IP
TILE I3 nelete TILE Olchange [ Addilon
NAME NAME 7
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P Iry-s1- 2P o
1nLE O pelets TWiLE O Change  [] Addilion
NAME . NAME
STREETABDRESS | SIREET ADDRESS
CaY-8T-2iP CITY-ST-21P -
TITLE s . [ delete TITE J [} Cnange . I:I Addition
NAME . . NAME
STREET ADDAESS STREET ADDREFS
o REINSTATEMEMN[E: | | \ )}/
) - J
TLE T Delete TILE Oc tion
NAME NAME
STREET ADDRESS : : } - STREET ADDRESS
CITY-51-2IP : - : CITY- §T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions comained in Chapter 118, Flonda Statutes. | further certify that the infermation
indicated on this regort is trus and accuratp and that my signature shall have the same iegal effect as if made under calh: that | am a managing mamber or managar of the
limited liability company or the racear grirustee empowered 1o execute this raport as recuired by Chapter 608, Florida Statutes.

. //C/O —TAanry. LI LAC0F /6 ST 080
SI GNA% OR PRINTED NAWNING MANAGING MEBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢ 8

T P K



