m—.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . : ’ ol 14
FOR Jim Smith i‘lLt‘.D
Secretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS D3FEB 28 AW 8: 13
DOCUMENT # 543554 | SECRETARY OF STATE

1. Compofation Name . ﬁ\l ( fngAQSE?: FLORIDA
TWIN TOWN LEASING CO.

Principal Place of Businass Mailing Address
~H00-LEE-WASENER=BIVD—~ ~HOBG-HANGEGIROND~ ‘
e e RCEENRRER R ARAOKA A

RERSTATEMENY 52 25

It ahove addresses are incorrect in any way, line through incorrect information and enter correction below. e

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, if Applicable 4. Date |ncorpo;atqd or Quatified
498 S.wW. 39 STCEET 498 S.\u. 34 STesET To Do Business in Florida 08/17/1977
Suite, Apt. #, tc. Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & State . TR - - 5-9—;17'60'121 T “ T N6t Applicable
£T.  LAVDERMLE-LLpRPA o7~ AP EANLE | FLER VA~ [ : 575 aca .
Z% 33,5 cuumry\_,,__-. A Zp 33315 C°“$'y§ A CERTIFICATE OF STaTUS DESIRED JX{ RISl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .

1T|tle(s) 2 and/or Directors 3 Officar and/or Director 4 Gity / State / Zip

PD GAMBER, ROBIN | 5050 HANCOCK ROAD FT LAUDERDALE FL 33330

VD GAMBER, CLAYTON | 5050 HANCOCK ROAD FT LAUDERDALE FL 33330
- CAMBER-ASHEEY-K~ ~H06e-RIVER-BEACH-DRVE- el HAHBERB A FL~33345—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E(40 {8/02)

t.#.E&
Iﬁuﬁn Chpoes

ET Loup ndll. EL1%5%% 6

Na R /
PALMER, ROBERT M., P.A. m’Re benT . l( albm e
- e . . Street Addrass (P.0. Box Number is Not Acceptable} -
~4200-N-TEDERAL-HIGHWAY- - (oL S.5, (1Y (Treel
S Siute

el ShpuiReED w116 [03

Signature of g \L/ f
~ \ #EGISTERED XGENT MUST SIGN

Registered Agent

11. [ certify that I am an officer or di[xctor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.5. 1 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 81 7.0401, 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 undar 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: o R ﬁD /// 7:/2993 st/ 359-8957

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




