~

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris 3
REINSTATEMENT Secretary of State 01 KAY 23 RHI0: 22

DOCUMENT# ([ 54580

4. Corporation Name

TWQ LAKES BRANCH CORP.

SECRETARY OF STATE
TALL!\H!{%‘:.\»,:—,E. FLORIOA

!
|
i

2. Principal Office Address 3. Mailing Office Address
2451 Brickell Avenue 2451 Brickell Avenue RE!NS‘[ ATEMENT ( ) Q !
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. 8N Apt. 8N 4. Date Incorporated or Quatified
To Do Business in Florida
City & State City & State i
: . . . . 5. FEI Number Applied For
Miami, FL Miami, FL i
’ ! 59-2002960 : Not Applicable
Zip Country Zip Country 6. T 5
33131 U.5.4. 33131 «S.A. CERTIFIATE OF STATUS DESReDd b$ e enepcst el
- ‘ R T

7. Name and Address of Current Registered Agent I

Name

Manuel Garcia

2002, “Lsﬂb(maﬂcn:nmqq?q-qmgm L

Street Address (P.O. Box Number is Not Acceptable)
2451 Brickell Avenue

T~ 0108 101
bl.as-Ag WHHI22.50 aekaodz 50

Suite, Apt. #, Etc.
APt. 8N

City
Miami

1
8. |, 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.
g ap| )

Signature of
Registered Agent

BRAs A2 i

State Zip Code

FL | 23131

B. Names and Street .'y},a{asses of Each Officer and/r Director (Florida nonprofit corporations must list at least 3 directors) g

REGIS R}?f) AGENT MUST SIGN

Date -S‘:;A’/[/Mﬂ /

e T e T

[ s s Mo vecons S toas ot et | cvssae 2

p/p | Manuel Gareia 2451 Brickell Ave., #8N Miami, ﬁL 33131

VB/D Beatriz Nucci P.0. Box 266410 .Weston,;FL 33326

s/D Augusto Nueeil P.0. Box 266410 Weston,iFL 33326

/D Maria S. Nucei 600 Biltmore Way Coral G;bles, FL 33134

!
1
]

i

SIGNATURE:

9. | certify that | am an officer or director or the recelver or trustee empowered ta execute this application as provided for in chapter 607 or 617: F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that ali fees
owed by the corporation have been paid and the names of individuals tisted on this farm do not qualify for an exemption under section 119. 07(3}(|) F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I
s Manuel Garcia ;A/ aﬂp/ (305) 443-33,4

S~

.

SIGNAW ANBTYjEB’ﬁmﬁD Wl SIGNING OFFICER OR DIREGTOR 4 path Daytime Phone #

< ,n—v

o e S rbnins - > byt - : =




