‘%007 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #P01000090142

1. Entity Name
TWIN'S FLOOR INSTALLATION, INC.

5

Principal Place of Business

500 SW 66 AVE
MIAMI, FL 33144

Mailing Address

500 SW 66 AVE
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, BiC.

FILED
07 OCT 26 P & 08

SECRET Mt wr
/) TALLAHASSEE,

T

FRE T e B cheeme v ) Y7

Woh

City & State City & Stale 4. FE) Number T T T e Eesd W W JApplied For
65-1137259 Not Applicable |
Zi nt Z Counlr i X it
P Couniry P ountry 5. Certilicale of Siatus Desired O $875 Addltlonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, OSMIR JUAN
500 SWB6 AVE
MIAMI, FL 33144

Sireat Address (P.O. Box Number is Mot Accepiaiie)

Cily

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, or both, in the State of Florida. | am familiar with, and aceepl

the abligations of registered agenl.

SIGNATURE

Signature, wped o primed rame ol registered agent and e d applicable

{NOTE: Registered Agent signature required whan reinstating)

UATE

FILE NOWIII FEE 15 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmLe PD O pelere e [ Change [ Addition
NAME GONZALEZ, OSMIR JUAN MAKE

STREET ADDRESS | 500 SW 66 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 ClY-SI-2IP

TITLE T Delete ILE

NAME HAME

STREET ADDRESS STAEE | ADDRESS

CITY-81-21P CITY-81-2IP

JMLE 1 Detete TLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TITLE O Delete TILE {1 Change [ Addition
NARE HAME

STREET Anpsess | B o SIRER | ADDRESS )

CITY-§T-2IP CiTY-S1-41P

TITLE [ pelete THLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STRLE [ AUDRESS

CITY-ST-21P CHY-ST- 21

TIMLE [ detetz TiLE [ Change [ Addilion
NAME MAKME

STREET ADDRESS SIHLE] ADDRESS

GITY-ST-2IP CITY-81-41F

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the e<emptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug 3
ot the corporation or the recaiver or ruslee emp
changed, or on an attachment with an adcress

like empawered.

SIGNATURE:

gccurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an cficer o director
ecute Lhis report as required by Chapter 607. Florida Stalues: and that my name appears in Block 10 or Block 11 if

[ Be|2977/58

/0/&5/09

SIGNATURE ANDyén ORPRINTED NAME OF SIGNING OFFIGER OK DIRECTOR

Giaylime Shone #

Dan{ I




