-’

_PLEASE ﬁ&tﬂ‘m_ INSTRUCTIONS BEFORE COMPLETING THﬂg [foam.
; FLED

CORPORATION AST9& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State OLSEP 21 AM B LS
DIVISION OF CORPORATIONS

SECRETAHY OF STATE

DOCUMENT ﬂozooomsem TALLAHASSER. FLORIDA

1. Corporation Name

TWICE AZZ NICE ENTERTAINMENT, INC.

12358 WITHERIDGE DRIVE

PO BOX 151472 -;HIIIDB_EL 1SS
2. Principal Office Address 3. Mailing Office Address 03/13/04--01050--010 ##300. 110

12358 WITHERIDGE DRIVE PO BOX 151472 PR T A @’E@‘ﬂ' o

Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualitied

To Do Business in Florida SEPTEMBER 23, 2002 [~

City & State City & Stata
TAMPA, FLORIDA TAMPA, FLORIDA S. FEL Number Applied For
TAMPA FLORIDA | TAMPA T - 020664837 Tommeme]
Zip Country Zip Country T 6 S5 Adg B
= . itional Fee requirec
33624 USA 33684 USA CERTIFICATE OF STATUS DESIRED ] for & Certificate of St:'ws

7. Name and Addreas of Current Registered Agent

MName
MICHAEL A. GONSALES

Sireat Address (P.O. Box Number is Not Acceptable}
12358 WITHERIDGE DRIVE

Suite, Apt. #, Etc.

City State Zip Code
TAMPA FL | 33624

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Registsred Agant ‘_M_Mmq&—_& Date SEPTEMBER ? , 2004
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

CR2E081 (01/04)

Name of Street Address of Each ]
Tites Officers and/or Directors .. - ) Officer and/or Director City / State / Zip

PD MICHAEL A. GONSALES 12358 WITHERIDGE DRIVE | TAMPA, FLORIDA 33624

10. | certify that | am an officer or director or the recelver or trustee empowared 10 exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparata hame satisfies the requirements of section £07.0401 or 617.0401, F.S., that afl feas
owed by the comoration have been paid and the hames of individuals Sisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effact as it made under cath.

SIGNATURE: Michael A. Gongales _.MWQI 7 /2004  813-785-4167

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




