2006 FOR PROFIT CORPORATION

REINSTATEMENT .

SO
DOCUMENT # P01000090142 \: I g
1. Enuty Name . D
TWIN'S FLOOR INSTALLATION, INC. 0§ 0EC 15 P 3l
L— 4
L JIATE
Principal Place of Business Maiting Address L Laes ‘:‘ . F\_OR‘IDA
500 SW 66 AVE 500 SW 66 AVE TaLbanee>s
MIAMI, FL 33144 MIAMI, FL 33144
e s OO R
Suite. Apt . elc. Sute. Apt 4, etc 12112006 REIN-P CR2E098 {11/05)
City & State City & State - 4, FEI Number Applied For
65-1137259 Mot Apphicabls
Zp Country Zie Country 5, Ceniticate of Status Desired O ggj';;{ﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
GONZALEZ, OSMIR JUAN

500 SW 66 AVE Streat Address (P O Box Number 1z Mot Acceplable)

MIAMI, FL 33144

Zip Code

City FL

8. The above named entity submits this statement for the purpossa of changing its ragistered office or registered agent, ar both, in the State of Flonda | am tamdiar with. andt accapt
the obligations of registered agent

SIGNATURE
Swgra lurés, fepecl o pontad sy el faepshaned qoant aond ikl spobealn (NOTE: Registered Agent signature reguired when reinstaling) [DATE
FILE NOW!!! FEE IS $150.00 In accerdance with s. 607.133(2)(b}, F.8., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

Ttk PD O peleta e [ Changs [ Adaitinn
NAME GONZALEZ, OSMIR JUAN NAME : - i I Ea ._“:.

STREET & STREFT ADDARSS DL ¥

STREET :DORESS | 500 SWW 66 AVE STREFTADDAFSS # 1 SD . UD
CHY- 51 2P MIAMI, FL 33144 L

HTLE [ pelers ITLE [ Change [ Audition
HARE MAME

SIREEF ADURESS SiREEi ADDAESS

Iy -sr-z2F CITY-ST- 7P

HLE O petete O cange [ Adction
WA

ThEL & ’ Yl m(p

Ul sl i y E oY

WILE O Datate HILE Ly L ~aatien
MAME NAME

SIREE™ ~DGRESS SIRTETAQDAISS

CipY-ST-219 CITY - ST 210
e O Datata ITE 2 [ Additen
HAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-§T-21P oY ST AR

WILE O petete WILE [ Changz [ Addition
Har. ok

AT 5 STRELTADDRISS
[A T B CHY 5T 2P

12. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
indicated on this report or supplemental report 1s true and aceurats and that my signature shall have the same legal effect as it made under oath, that | am an ofticar or diractor
of the corporation or the receiver o1 trustes emppwitad (o execute this report as required by Chapter 307, Florida Statutes, and that my name appsars in Block 10 or Block 114
ol
m

changed. ar on an attachment wath an addra sy, other like ampowered
12/ /DQ)
I L&

7

SIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR AEU Ty tirnes B »

SIGNATURE:




