2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENZZPC1000079125

1.! Entity Name

TWYN DRAGON OF N.W. FLCRIDA, INC.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida, | am familiar with, and accept
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: FILE NOWNl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
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12. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this repor or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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i ¢ ;Le Mry— '\-D )
SIGNATURE: 03 pvnie M ))‘7 {og®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




