5

CORPORATION
REINSTATEMENT

Secretary of State

-PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_LHEIE FO,RM

DIVISION OF CORPORATIONS

DOCUMENT # P01000120833

1. Corporation Name

Twisting Air Inc.

2. Principai Office Address - No P.0. Box #

3127 Jet Center Terrace

3. Mailing Office Address
3127 Jet Center Terrace

Suite, Apt. 4, elc.

Sutte, Apt. #, el

P R
[
v E

9-~*v

2008 JAN 16 PH 429

CQLTAR{D STATE
TKELAHASSLE FLGR!L,

REINSTISZLTNT ot -02

4. Date Incorporated or Quaiified
To Do Business in Florida 12/19/01

City & Siate City & State
) . 5. FE! Number Applied For
Fort Pierce, FL Fort Pierce, FL 80-0004030 Not Applicable
Zip Country Zip Country 6. 875
Additional Fee sequired
34946 USA 34946 USA ceriiFICaTE OF sTaTus Desiken ] RSN
7. Name and Address of Current Registered Agent
Name

Martin Mobarak

Street Address (P.O. Box Number is Not Acceplable}

3127 Jet Center Terrace

Suite, Apt. #, Etc.

I:]The reinstatement fee is imposed, except in
circumstances which the enlity did not receive
the prior notices. By checking this box. you
are certifying the prior notices were not
received and regquesting the reinstatement
fee be waived.

City State Zip Code
i 34946
Fort Pierce, FL A = FL
8. |, being appointed the regi agght ¢f th e ngthed farporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
~
Signature of .
Registered Agent . M bate 91/09/08

T

LjRE

STERED AGENT MUST SIGN

9. Names and StreeM\A’la{esses of Ea

s
icer and/or Director {Florida nonprafit carporations must list at least 3 directors)

. Name of Street Address of Each . ’
Tides Dificers and/or Directors Officer and/or Director City / State / Zip
DP Martin Mobarak 3127 Jet Center Terrace Fort Pierce, FL 34946

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing

this reinstaternernt application, the reasorn for dlssoiutlon has !)een el:mma
owed by the corporation have been paieh g2 damk

on this application is true and a {
" 1
s@vﬁw TVPWA}(E oF ?ﬁmx OFFICER OR DIRECTOR

SIGNATURE:

he corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that all fees
ted anthis form de not qualify for an exemption contained in Chapter 119, F.5. The mlormauon indicated
the samgflegal effect as if made under oath.

01/09/08 772-464-0336

Date Daytime Phona #

L

LR




