_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y APPLICATION 3 i FLORIDA DEPARTMENT OF STATE
* FOR gy Sandra B. Mortham
i W Secretary of State
REINSTATEMENT % _ DIVISION OF CORPORATIONS F{ | Eﬁ

DOCUMENT # ) / /7227 3 R 1) py ST,

1. Corporation Nane

TRADEWINDS BUILDINGS & INTERIORS, INC. TSECREIM (e
PLLRHASSEE B ot
[Prinepal Piace of Business  Mailing Address '

700 N.E. 11th Avenue
Pompano Beach, FL 33060

I above: adedressas are incomect n any way, ling through incorrect informalion and entar correction below.

5 New Principal Ofice Adaress, I Apphicatie” 3 New Mailing Office Address, If Applicable 4. Date Incorparaled o Quatified
To Do Business in Florida
“Sulle, Apl_ &, el U T Buite, Apt. #, ele, 2/27/92
5. FEI Number Applied For
City & State: City & State " 65-031 6'-5' 21 Not Applicable
I SO S B. \
2 Country “ip Country CERTIFICATE OF STATUS DESIRED || Il °
_7 Némes and Stuuet Ad(irz-:_s-;-s.es -o-r"Eaql}u'arl'ucérr»;néfé)_r__[nrecld;‘.(!;ia}ida nonprofit corporations must list at least 3 direclors)
- " Nama of Ofhcers Streat Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
L e 3 L 3 (Do NQT Use Post Qffice Box Numbers) 4
Pres. 700 N.E. 1llth Ave.
Secy /. Thomas R, Krause Pompano Beach, FL 33060
Directbr
T o ) o L‘:'“ I—- L_-:‘Il:jﬁJ.u' ]Jr ¥, ] L& I"'I
~a ] = E% - Iy
14791205303 -
- I - e d S B L. 2. ) b 4 L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L. e O i Nams
Peter A. Rose, Esq. ‘ ' Strosl Atldress {P.0. Box Number 16 Not Acceptabie)
Rose & Rose, P.A. .
2101 N. Andrews Ave,, #200 Sulte, Apt. #, Btc.
Ft, Lauderdale, FL 33311 o S','-_al'j TR

10, T, biing appointed the registegd ageni of the above named carparation, am tamiliar with and accepl the pbligations of Section 607.0505, F.S.

swaeol Z— SYIVEY .
REGISTERED AGENT MUST SIGN
1. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes ] wNol] on intangibe tex.)

12. | centity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, 1he 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 corparation have been paid and ihe names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under cath.

SIGNATURE: %W /7 W\ mwm_/;//g/%ﬂzm-(?jf)ﬁ?/p?‘f%

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone ¥

HEINSTATEMENT g, £9)

CR2ED40 {12/96}



