2007 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000119531

1. Entity Name
TRADEWINDS COASTAL INVESTMENTS, INC.

FILED
070CT -3 PH 3:25

Principal Place of Business Mailing Address SIS :. foor i} }';.‘ l::
1314 £ LAS OLAS BLVD,, STE. 195 1314 £. LAS OLAS BLYD., STE. 195 FALUAHASSEE FLORIDA
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 T

2. Principal Place of Busipess - No P.O. ;Mox # 3. Mailing Address
SL?'(&,Apt, #. e;gc. o ’ ;::Em. #. ete. A ogz%lNQMTEM lga pf@ 2 N

City & Slale State 4. FEI Number Applied For
A} X0, [k % Luye, FI~ 02-0656130 Nt Appicable
Z i ! ‘ ﬁz -)(mntry Al 54 Z";l 634 ‘-ﬁunlry s,y | 5 Cetiicate of Status Desired 0O Eg'g?q‘ﬁﬂb“al

6. Name and Address of Current Reglswred Agent 7. Name and Address of New Registered Agent
SEALESTATE L & EsCrOM UG A PARRT S EYANS, IR,
DELRAY BEACH, FL 33483 TRANE LT A LS CO/Q§7,4L TNVESTMENTS, TNC
106 LAS BRISAS CIRCLE
CHEO0LUXO FL #5562

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

SIGNATURE 4. FARRT C EVANS TR ~ PREST DENT

e of Floriga. | am familiar with, and accept

Signature, typad or printed name of registered agent and ktle it a&:hkzabla. (NOTE: Registered Agant signsturs reqi
FILE NOWI! FEE l‘ $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dpetete TALE [ Change [ Addition
NAME EVANS, A. FARRIS JR. NAME
STREET ADDRESS | 106 LAS BRISAS CIRCLE . STREET ADDAESS
CITY-ST-2P HYPOLUXO, FL 33462 CITY-§T-2P
TILE STD O pelele TITLE [ Change ] Addition
NAME SINGER, BRIAN NAME
STREET ADDRESS | 106 LAS BRISAS CIRCLE STREET ADDRESS =t IR I.__ "::i'u s
cm-sT-2P | HYPOLUXO, FL 33462 cirv-5t-2° W00 T ==L -7 #1050, 00
TLE 3 Deiele THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-21P CITY-ST-2IP
TITLE . O pelete TITLE [J Change ] Addilion
NAME l 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TME (3 Delete Tme [JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE 1 Delete TITLE [1cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P

t2. | hereby cerufy that the information suppled wnh this filin 3 does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplement; r is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver te this report«S Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment / /

—{ =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Prone #




