PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

,‘ APPLICATION
Sandra B. Mortham

FOR Secrelary of State
RElNSIATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M43787
1. Corporation Name
WHIRLWIND, INC.
[ Principal Place msinoss Mailing Address
One Biscayne Tower Same

Suite 3599
2 South Biscayne Blvd. _ .
Miami, FL 33131 [....} ”“E

4

PR
W %o
% v O
kb %
<L 2
£s i o
s
%

7

b DRVENIENE (o2 017
Il above eddresses are incorrect in any way, line throtgh incorrec! Inlormation and enter ¢ 0 e DO NOT WRITE IN THIS SPACE

2. Naw Principal Office Address, It Applicable 3. Now Mailing Address, If Applicable 4. Dats Incorporated or Qualified

2 So., Biscayne Blvd. To Do Business in Florida 12/23/86
Sulte, Apt. ¥, elc. Suite, Apt. 4, etc,

Suite 3599 5. FE[Number Applied For
City § State City & Stale Nol Applicabla

Miami, FL 5
Z*% 3131 Country USA Zip Country CERTIFICATE OF STATUS DESIRED [) quired
7. Names and Siree! Addresses of Each Olicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streal Addrass of Each

Title{s} andfor Direclors Officer and/or Director City f State / Zip

A 2 3 {Do NOT Use Post Office Box Numbers) 4

P/D Mark J. Bryn

2 So, Biscayne Blvd, #3p99 Miami, FL 33131

8, NHame anc Address ol Current Reglelered Agent

9. Name and Addreas of New Reglsterad Agent

Name

Mark J. Bryn

2 South Biscayne Blvd,

One Biscayne Tower, Suite 3599 Sireot Addrass [P.0. Box Number s Nol AGCeptabie)

CRZECA0 (12/9%)

Miami, FL. 33131 Suite, Apt 4 Etc.

City

)

Stale | Zip Code

Date

10. 1, g appointed tha regisiered agent of the above named corparation, am familiar with and accept the obligations ol Seclion 607.0505, F.S.

7/8/98

giana:ﬁ of % /
egisterdd Agent ___ Y W N f T i
{STEAED AGENT MUST SIGN
L

Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this corporation pay any intangible tax to the
Yes ] No[]

{See other sida for information
on intangible tax.)

t2. | go hereby certify thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | re-
teasa the Division of Corporations trom any liability ol non-compliance with Section 119.07(3)(k) in the event that the information s
carify that | am an officor or director of tha receiver or trustee empawored to execute this application ag provided for in chapter
this reinstalemnant application the reason for dissolution has been eliminated, tha corporate name satisfies the requirements ol gection 607.0401 or 6170401

iad is deamed exemp from ?ublic nccess. |
or 617, F.S. | further ceri

hat when lifin
.S., and Ihat all

lan?e?weg‘ by ihe cormporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same Iegai affect as H made
u oath,
SIGNATURE: Mark J. Brvn, Pres. 7/8/98 305=~374-0501

SIANATURE AND TYPED on'vnmmue OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
F_ e
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CAPITAL CONNECTION, INC.,
417E. Virginia Streel, Svite |+ Tallahassee, Florida 32302
(850) 224-8870 ¢ [-B00-342-8062 « Fax (850) 222-1222

M)Wlurmd, ln .

Signature

Requested b:_/%é‘l -7 O [0 0’2/

Name Date Time

Walk-In Will Pick Up

Arl of Inc. File

LTD Partnership File

Foreign Corp, File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File:

Art. of Amend, File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cerl. Copy

Photo Copy

Certificale of Good Standing

Certificate of Status

e

Certificate of Fictitious Name_: - <

Corp Record Search
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Olficer Search,

vy

Fictitious Search :

Fictitious Owner Search,

Vehicle Search

Driving Record

UCC 1 or 3 File

Courier

uce 11 Search___{gﬂ(b &
UCC 11 Retrieval .
/\/\D ﬂ’



FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

July 10, 1998

WHIRLWIND, INC.
C/O CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: WHIRLWIND, INC.
Ref. Number: M43787

We have received your document for WHIRLWIND, INC. and check(s) totaling
f$1||956"25' However, your check(s) and document are being returned for the
ollowing:

The name of the above listed entity is no longer available. Please file an
ggwseggment changing the name of this entity. The amendment filing fes is

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(850) 487-6059.

Trevor Brumbley
Document Specialist : Letter Number: 598A00036917
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



