- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
e3P, FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

g *}"f'{: Secretary of State gl TN
L DIVISION OF CORPORATIONS F E L, %" lr}
Pc?ﬁi I\ﬁENT # P96000097338 o7HOV 10 PH 2: 3!
| { TAILWINDS ENTERPRISES, INC. Ry L STAE
| TRECARASUEE. FLORIDA

e Wt S M

findipal Place of BUsiness Mailing Address

71 8301 NW. 5TH WAY #3000 6301 NW. STH WAY #3600 “II" l u u
| PORT LAUDERDALE FL 3200 FORT LAUDERDALE FL 33309

if above addressss are Incorrec! In any way, line through incorrect information and enter corraction below.

{2, New Principal Office Address, Il Applicabie 3. New Malling Office Address, [T Applicable 4. Date Incorporated or Qualified
f To Do Business in Florida 11/25/1996
& [~ Buls, Apt, ¥, etc, Sulg, Apl. #, otc.
5. FEI Numbar Applied For

No! Applicatle

& [Chy & Stale City & State é 50115 bq_]

L_ﬂ'_’ Country Zp Country " GERTIFICATE OF STATUS DESIRED [J

$8.75 Additlonal Fee required
{ar a Certlficate of Status

7. Nameos and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Ofiicers Street Address of Each
Titie(s) and/or Directors Otticar and/or Diractor City / State / Zip

i) 9 2 3 (Do NOT Use Posi Office Box Numbars})
i PS5V | BERRY, STAN 6301 N.W. 5TH WAY #3600 FORT LAUDERDALE FL 33309

,; 0 BERRY, STAN 6301 N.W. 5TH WAY #3600 FORT LAUDERDALE FL 33309

1

. 8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglsterad Agent

T Name e
1 BERRY, STAN ]

Add 0. Box N Al

- 8301 N.W. 5TH WAY #3600 Sireat Address (P.O. Box Number is Not Acceptable) é
* FORT LAUDERDALE FL 33309 Suilta, ApL. ¥, Etc, G
: City Sale | Zip Cods

L FL

named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

710 1, beind appointed the registerag agent of the ab

:{ Bignatur
Reégistered Agem

Date _ 2/ of ‘T?’ ,,,,, —

MUST SIGN

fl 11, This corporation owes or has paid the current year (See other side for information
4.  Intangible Personal Property tax due June 30. ves L1 No [¥] on Intangible tax.J

5—1 2. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
41 this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of sactlon §07.0401 or 617.0401, F.S., that all fees

" owed by the corporation have boen paid and the names of individuals listed on this form do not quakify for an exemption under section 119.07{3)(i). F.S. The Information Indicated
on thie application Is true and accurate, and my signatura shall have the sama legal effect as If made under oath.

A\l

A M s 9T C)sw-ﬁj& 298¢
B TYPED O MMING OFFICER OR DIRECTOR Date T dyhrno Phone &



November 4,1997

8ir,
I recieved this reinstatement form in the mail and called your ¢ffice. I have never

recieved any annual reports. This reinstatement form was a complete surprise. eénclosed
is the form your office requested to complete and a check for $165.00.

T O,

Thank You,
Stan Berry




