'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEGRM.

SR> FLORIDA DEPARTMENT OF STATE O Ut AR T LT

Secretary of State

KA. DIVISION OF CORPORATIONS
£00 Wt

CORPORATION
REINSTATEMENT

DOCUMENT # F 78 00000 /602

1. Corporation Name

TWTRKOASTAL , TNC.

2. Principal Office AddFess 3. Mailing Qffice Address

(515 9. 2242 ST | 2909 #£ 43%2 st REINSTATEMENT ¢2-07
Dl 2

Suite, Apt. #, etc. ; Suite, Apt. #, elc.
Sire 750 SuirE 300 b s 5
Gily & State ‘ City & State 3/20 7¢
T 5. FEi Number Applied For
Onx Brook Lesiwois | Mo am bescr, Feamon” 342/ 4290

colgl -0 U 1 33/60 USA e or s e I

i 7. Neme and Address of Current Registered Agent
CHagres T. Gpimerey B e LR L s A [
Strest Address (P.O. Box Number is Not Acceptaple " L S IERSS o
8909 WL )b I ER ST
Suite, Apt. #, Ete. !
U Sure 200
City State Zip Code
 Woery Mism, Bepen | 5%/60

Name

B. |, being appointed the pagistered agent of the above naped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. 4 i
Regiteres W/ Jore 4 4
Registered Agent __ L . Date VNE ’ Z a7 y

/ AEGISTERED AGENT )ﬂsr SIGN

-
9, {lames and Street Addresses of Each Officer and/or Director (Floridglnonproﬁt corporations must list at least 3 directors)

’ : Name of Street Address of Each ' '
Tities Officers and/or Directors Officer and/or Director City / State / Zip

Peb | Riesanp P (gico Jp 3909 NE. (632 s | M H ﬁmcff Fssed

/) Mfé;/Afc W ﬂmf’;ua 55 p.22% <r. ﬁ&kﬁ’moﬁ; Jio Ga/8/

Sh WQHCE{K ﬁ)}ﬁ/flééo 1S1S W22 % s - aﬂkﬁrf’wk;[z..éf/?/

10, 1 certify that | am ar officer or diractor or the receiver or frustes empowerad to exacuts this application as provided for in chapter 607 or 817, F.S. | 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 §17.0404, F.8,, 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 appfication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: :A L A I ACHIFWD /0 gh’l’f/l\lﬂ, Je. 5444‘ 305-935-5838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

GCR2E081 (01/04)



