PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Po 4oeoc 71407

1. Corporation Name

v.. TWE'NO/ am:’/ INC.

FILED
SECRETARY OF S tATE
DIVISION OF CORPORATIONS

3THMAR -2 PH 2:50

SOOonNS2=217872
03/12/07--01006--017  #*#450.00

REINSTATEMENT

&5—07

/ /23 [z2o0y I

Applied For

Not Applicabla

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
T 301 NW 3RO ST. |73,/ Nw 3Rp ST. CR2ZEQ81 {1/07)
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Bo Business in Florida
City & Slate - . — - City-& State — -
5. FEI Number
A+ FL L. =
_M , .Mlﬂmilf 570495942
Zip Country Zip Country . .
332 UsSA | 3312¢L . s.A CERTIFICATE OF STATUS DESIREDD or 2 Co

7. Name and Address of Current Registered Agent

Name

LEON NIVIAN G

Strest Addrass (P.C. Box Number is Not Acceptable)

J30f NwW 3RD ST.

Suite, Apt. #, Elc.

State

FL

Zip Code

33126

City M l A,m i

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

8. 1, being appointed the registered age:

Signature of
Registered Agent

bove named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date ol,/2£/07

{ REBISTERED AGENT MUST STGN

9, Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles

Name of
Officers and/or Directors

Officer and/or Diractor

City / State / Zip

PD

LEON ViIviAn &

730 NW 3RD ST

miagmy L. 3 3zl

vP[s

SHARROUF, . SULEImAN

6801 SW. 8% ST #

MM, FL. 3315

10. | certify that | am an officer or director or the receiver or trustae empowered to execute 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 aliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accura signature shall have the same legal effect as if made under oath.

D!/ZLIn'I

Date

(1g_§_) 2183834

Daytime Phone #

SIGNATURE:

SIGNATURE AN# TYPED OR PRINTED h‘\ME OF SIGNING OFFICE TOR




