PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE\
FOR Sandra B. Mortham
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Camporation Name

P94000086390
TRADEWIND ENTERPRISES OF CHARLOTTE COUNTY, INC.

Pringipal Place of Business

25154 CAMPOS DRIVE
PUNTA GCRDA FL 33333

If above addresses are incorrect in any way, line through incarrect informatian and enter carrection below.

Malling Address

25134 CAMPOS DRIVE
PUNTA GORDA FL 33933

——

SECRETARY OF STATE
TALLAHASSEE, {‘LOB DA

IR R

R

A

2. New Principal Qffice Address, If Applicable 3, New Malling Officeé Address, [f Applicable 4, Date Incorporated or Qualified iy
To Do Business in Florida
SRe, Apt %, 86, S0, AL £ 5%, 11/23/1924
5. FE[ Number Applfed Far
Ciy & Siae Ty & State 650546148 -
Zi Count Zi Count & $8.
° utny " ounty GERTIFICATE OF 8TATUS DESIRED (] 8

7. Names and Street Addresses of Each Oficer and/or Direstor (Florida noHp_ro_ﬁt_ cErpqorgtioﬁs-must list at least 3 directors)

Name of Officers

Street Address of Each

Tile(s) and/or Directors Officer and/er Diractar City / State / Zip
1 2 3 (Do NOT Use Pest Orﬁ'lce Box Numbers) 4
D WILLIAMS, JOHN H 25104 CAMPOS DRIVE PUNTA GORDA FL 33953
D WILLIAMS, MYRTLE E 27364 TIERRA DEL FUEGO GIRCLE PUNTA GORDA FL 33983 7
D FRASER, LAUREL O 1303 SCHENECTADY AVENUE BROOKLYN NY 11203

ZSnnisnsial =a22——a

e A P B A 1B

sed T 00 seE75, 00
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name g
ggg:’ﬂﬁ‘:ﬁ%gND:NE Street Address (P.O. Box Number is Not Acceptable) %
PUNTA GORDA FL 33983 SUie, ASL 7, B, 5

[ City Sléaltj Zip Code
10. |, being appointed the 1
S e % - e 12 /28] 7C
( / ~ ! REGISTERED AGENT MUST SIGN 7 /

11. Does thlks’éorporatzon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florlda Statutes

Yee [l No E’i/

(See other sida for information
on ntangible tax.)

121 certify that | em an oﬁlcer or d[rector of the recelver or frustee empowered to execute th|s application as provided for in chapter 607 or 617, F.8. | further ceriify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate neme satisfies the requirernents of section 807.0401 or 817.0401, F.5,, that ali fees
awed by the corporation have been paid and the names of individuals listed an'this form do not qualify faf an exemption under sestion 119.07(3)(i), F.8. The information indicated

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

SIGNATURE:

s N A ksries Ams

fz/.zs/e?é (9%4) 7443 - 57}0

SI@&BTUHE AND TYPED OH FHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Deytme Pnofe £



