PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o, FLORIDA DEPARTMENT OF STATE
FOR WAL . Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # 741389

1. Corporation Name

TWIRA CHRISTMAS KIDS, INC.

Principal Place of Business

8245 BUSINESS PARK OR.
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Mailing Addrass

&2454!{[81?1&88 PARK DR,
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ation and enter correction below.
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2. New Principal dl‘nce Address 3t ﬁbpiﬂable
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4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. 01[ 19/ 1978
. : mas PR h ~ |5 FELNumber_ . ... .o —|=~=i Applied:For=—:
City & Stete Clty & State 59—1829834 Not Applicable
_ - FZ'"{‘ Pilepce, g:\ %.’o_ 3
p ountry ip ountry Additional Fee required
CERTIFICATE OF STATUS DESIRED ] |RSpaera
344506 v-S. 4.

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

e | orDracrs 3 St |, Gy st 29
PD CLUTTER, PAULINE 1463A CAPTIANS WALK FT PIERCE FL 34950
ST MCNEIL, GRACE | 1302 NEBRASKA AVE 6B FT. PIERCE FL 34850
BOVP  [BURCHFIELD, ED 626 KEARNEY ROAD FORT PIERCE FL
BD WYATT, GREG & CAROL 8245 BUSINESS PARK DRIVE PORT ST. LUCIE FL 34952
BD WILSON, JANE 2125 ESPLANADE WEST FT PIERCE FL 34982
"W
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name
MCNE“» GRACE Street Address {P.O. Box Number is Not Acteptable) - -
1302 NEBRASKA AVE
Suite, Apt. #, Ete,
ETLD::RQETFE 34950 e W TP B D gl |
) City 11/24.03--01053 wUl %ﬁ"‘?@%u e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

LAY

REGISTERED AGENT MUST SIGN

blosle®s

Date

11. [ 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation 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.

SIGNATURE: .5
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SIGNATURE AND TYPED t'is{nm'rlzn NAME OF SIGNING OFFICER OR DIRECTOR

njoglaz (_772)%1-254!9

Date Daytime Phone #
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