PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FW%F?&M

CR2EQ40 (3/97)

APPLICATION  «§B%, FLORIDA DEPARTMENT OF STATE]| AlD
FOR i ‘ Sandra B. Mortham FHE TS
y ! Secretary of State
HE|NSTATEMENT " DIVISION OF CORPORATIONS ]:i;}? ”f;l"{ - 6 Pd ]? " D
DOCUMENT #  F93000001894 SECRUTAAY L AT
1. Gorporation Name “ el :' t .’ r‘r FE, *i Oh f’»
TWYFORD INTERNATIONAL INC.
" Principal Flace of Business Malling Address
4051 FUDGE RD. ‘ 15245 TELEGRAPH RD. “ ||
APOPKA FL 82712 SANTA PAULA CA BI0R0
us
rl]l" WA T R “'"l.
If above addresses are inconect in any way, line through incorrec! Information and enter correction helow. 1 B,-‘" 4 f“"Ul 1 f'l:l “-I:I 95
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad Oﬁdﬁlmu {_]ﬂ R TR, Ur
To Do Business In Florida /19] g
Sulte, Apt. #, elc. Suile, ApL. ¥, elc. -
5. FEI Number Applied For
Cliy & State Cily & Stale 04'2807779 Not Applicablo
n . 6 3 Y0 s O B op ag
Zp Country | Zip Country CERTIFICATE OF STATUS DESIRED [ RASASOSensribets
7. Namoes and Stree! Addresses of Each Ofrio;a_n;for Directc;r {Florida nonprofit corporations must list 81 least 3 direclors)
Name of Officers Stieet Address of Each i
Title(s) andg/or Direclors Officer and/or Diractor City ! State / Zip
2 3 {Do NOT Use Posl Office Box Numbers) 4
P HARTMAN, ROBERT 11850 TWITTY ROAD SEBRING FL
s LONG, SHELLEY 15245 TELEGRAPH ROAD SANTA PAULA CA
D ENOMOTO-YOBHO-~ 26-1, JINGUMAE 6-CHOME TOKYO, 150 JAPAN
HiroSa e ,’fa_k_a%a&u.
D WATA-TAKEHIRD At MARUNOUCHH2-CHOME FOKYO, JAPAN—
B | SUZUK), MASAHITO | SANTA-PAULAGA -
SHe =) ‘Y‘M\"LMQ’ 6~ Chope- [T 0\1“’30 . \ S -lm()m-x_‘
D HEHIZEK], KEICHIRO 15245 TELEGRAPH ROAD SANTA PAULA CA
‘t]'.'c;-,\r\'\'zak,'b , KL'\'V; Wow \Yl
8. Name and Address of Current Reglsterad Agent R
Name HE'N
“C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND HD~ 1(691 Address (P.O. Box Numberis Not Acceplable)
PLANTATION FL 33324 s A e
Cily State | Zip Code
10. |, being appointed the registered aganl of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Ropictored Agont o~ 23 A QDDv‘b’e» Stephanie Brooks vate N ) = b b P
TREGISTERED AGENT MUST siGNABS1Stant Secréetary
11. This corporation owes or has paid the current year (Seo othor side for information
YBS D NO D on Infangible tax.)

12. | corlify that | am &n oflicer or direcior or tho recelver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when liling
this reinstatement application, the reason for dissolution has boeon eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have beon paid and the hamas of individuals listed on thls form do not qualify for an exernplion under section 113.07(3)(), F.5. The information Indicated
on this epplication Is trite and accurale, and my signature shall have the same legal eflect as if made under oath,

Intangible Personal Property tax due June 30. _ |

SIGNATURE: LUQ{%’&% SALHL«1 DMa\  H=3-91 os-gas-q1as
1GNATURE AND TYPED PRINTE D NAME OF NING OFFICEH QR DIRECTOR Dal(‘ Daytime Phone [}



