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~ ¢« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETqu’;ﬁ_I'@ﬁ FORM.
- | H

CORPORATION FLORIDA DEPARTMENT OF STATE e 18 PH 3 L3
REINSTATEMENT Secretary of State oL AUG
DIVISION OF CORPORATIONS SECRETARY __OF STATE

TALLAHASSEE. « ORIDA
nggmﬂ:” # 20200005\ &AL
turningwest, inc

A
— — =
2. Principal Office Address 3. Mailing Office Address DB}}ti E;:—”I“ ;ga:!i Eéi:%%%’j ?*%B 0
§ 10640 154th rd same - - s T
Suite, Apt. #,.slc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 5/10/002
City & State City & State I
- 5. FEI Number Applied For
upiter, fi fl - rd
Z]ipp — = — O I.I - 3!9 l' 5 OLJ Not Applicable
6. - .
|33473 | ‘ CERTIFIGATE OF STATUS DESIAED [ Rl po

7. Name and Address of Current Reglisterad Agent

Nare . K
gary weinstein

Strest Address (P.O. Box Number is Not Acceptable)
10640 154thrd n

Suite, ApA. #, Etc.

City. State Zip Code
jupiter , FL | 334750008
8. |, being appointed the stared agent of abovg/rarmad comoration, am familiar with and accept the cbligations of section 607.0505 or 617.0593, F.S.
Signature of
H!eg;ithZd Agent "nr Pndd Date J w ! 2004
/7 REGISTERED AGENT MUST SIGN s
. _
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
I Titles Officers r;r?g}zf If:)ifectors gt{ﬁe:etrA:r?é?gf Sifrsggr. City / State / Zip
I PRES ! GARY WEINSTEIN SAME AS ABOVE
VP ANITA WEINSTEIN SAME AS ABOVE I
SECY | RENA COHEN SAME AS ABOVE

. ———————

10, | certify that | am an officer or director of the receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has been elimipated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been i uals on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicaticn is true and a e same legal effect as if mads under cath.

Gy WS 6’/4’ S/ VY 2esT

IGNATURE (D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # I

SIGNATURE:

— IRSTATEMENT ©3-°7

CR2E081 {01/04)



TURNINGWEST INC
10640 154™RDN
JUPITER FL, 33478

AUG 1,2004

ENCLOSED PLEASE FIND CORPORATION REINSTATEMENT FORM.

I AM ASKING FOR A WAVER OF $ 600.00 FEE DUE TO NEVER RECEIVING
ANY FORMS FROM STATE.

I AM INCLOSING 300.00THAT I WAS TOLD BY YOUR OFFICE TO ENCLOSE
ou
e 4
Y/WEINSTEIN

PRESIDENT
561 744 3105
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