PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000049061

1. Comporation Name

Foul Wind, Inc.

2. Principal Office Address
125 Morgantown Road

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.
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4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State 06/01/1999

Reading, PA 5. FE Number Applied For
7 Coum = —_— 65-0923337 Not Applicable

n oun ip ountry
6. Additional Fee required
19611 Usa CERTIFICATE OF STATUS DESIREDEH. :
7. Name and Address of Current Registered Agent
Name

Corporation ServicesCompany

Street Address (P.C. Box Number is Not Acceptable)
120] Hays Street

Suite, Apt. #, Etc.

N
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City State ZI%CDGE
Tallahassee FL

Signature of
Registered Agant

i Cynthia L. Harris_
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

33l

Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers I;Ira‘memo I'I)imciors %t{f?:e‘:r}\:r?dr?cs:rs DoitrScag: City / State / Zip

gres/ David C. Paul 125 Morgantown Road Reading, PA 19611

ec

V.Preg . ]

Treas Kenneth V. Otterman 1529 Middle River Drive Ft. Lauderdale, FL 33304

on this application is t

legal effect as if made under oath.

David C. Paul, President

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

signature shail
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610-375=7787

" 'BIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICEA OR DIRECTOR

Date Daytime Phone #

CRZEDS1 {01/04)




