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DOCUMENT # P03000042614

1. Corporation Name

TAILWIND, INC.
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2. Principal Cffice Address

30 MIDWAY ISLAND
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4. Date Incorporated or Qualified

To Do Business in Florida 04/1 6/2003
City & State City & State I
. FEt Numbar Applied For
CLEARWATER, FLORIDA 05 0571393 Not Applicable
Zip Country Zip Country
33767 USA " CERTIFICATE OF sTATUS DESIRED (] Rd 'T:r B e e sogquired

7. Name and Address of Current Registered Agent

HOAGLIN, RUSTY

30 MIOWAY TSCANTY

Suite, Apt. #, Etc.

CLEARWATER, FLORIDA

State

FL 35767

8. |, being appointed the registered agenl of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 17.0503, F.S.
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Signature of
Registered Agent
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titd .
o8 Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P HOAGLIN, RUSTY

30 MIDWAY ISLAND

CLEARWATER, FLORIDA 33767
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10. | cerify that | am an officer or director ar the receiver or trustee empowered te executs this application as provided for in chapter 607 or 617, F.5. | further cerdify that when filing
this reinsiaterment application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ASSOCIATES

Certified Public
Accountants

October 10, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: P03000042614
Tailwinds, Inc.

To Whom [t May Concern:

Enclosed you will find the application for reinstatement for the above referenced
company. Our client originally mailed what they thought was their annual report to the
Corporate Compliance Center along with a check in the amount of $100.00 in May of
2005. 1 have enclosed a copy of the letter from Corporate Compliance Center returning
their check.

Our client was never notified that their annual report was not filed and subsequently their
corporation has been dissolved. We are asking that you abate any reinstatement fees and

penalties. Enclosed is a check in the amount of $150.00 for the annual report filing fee.

If you have any questions please do not hesitate to contact me.

Sincerely,
Ann Courchane
Staff Accountant

Appelt Nall & Associates, CPAs

Enclosures:

1811 North Belcher Road, Suite I-2 ¢ Clearwater, FL 33765 * Phone: 727.799.9727 « Fax: 727.799.9506



