. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000086277 PO

1. Entity Name . 4

THE TWIN'S HEAVY EQUIPMENT, CORP.

FILED
T008HAY 19 AM1p: |5

Prncipal Place of Business Mailing Address o
13410 SW 66 ST 13410 SW 66 ST SLLC oy L Siage
MIAMI, FL 33183 MIAMI, FL 33183 TALLAHASSEE, FLORJ[%A

2. Prncioal Place of Business - Mo PO’ Box # 3. Mailing Address H"Hm m"m mt”lm “”mm“m ‘l”l IH‘I“IH ’"l”"’"‘ ” m‘

Sute, Apt &, alc Sulle, Api. # etc. 0M?REEN§IATEMEM% (1!0@?-—0 9

City & Slate Cry & State 4. FEl Number Apphed For
20-3004241 Not Apphcabie
Zi Country Z Lk .
® o ® Couniry 5. Cerficate of Stalus Desred O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namg

MEDINA, HERNAN
13410 SW 66 ST Street Address (P.O. Box Number 1s Not Acceptabla}

MIAMI, FL 33183

Ciy FL Zwp Code

8. The abgueriEmed ghtity sgbrfits this st tem@ fordhe purpose of changing i1s regisiered office or registered agent, or both, in the State of Flonda | am famiiar with. and accepl
-rooligations of régiste gent

: 7
- il 5 // 7/ 7Y
SIGNATURE J
Signutwk!vmf ar Wﬂ qumlmud agent 50 Wtk it ipphcable. {NOTE: Ragistered Agent signature required when reinstating) cate 7
s —

- : ——————— —In accordance with s-607-183(2)}{b}FS., the
ow!ll FEE I3 $300.00 corporation did not receive the prior notice.

j’ﬂ’.— QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ telee TITLE O change [ Aduinen
HAME MEDINA, HERNAN HAME E - — P
e 0SS | BABSTTEEST  £4G 7 Sw) /35 AvC STREET ADDRESS - r":j“:“I 0180z e06s
° R . " _ ')‘ ¢ e | b I Logd
CIY-ST-2P MAM—RL—33183 771 am: FC 23173 - 05/01/,08--01012-~-006 %300, 0
IWILE v [ petete TIiLE O change [ Auditign
NAME MEDINA, ERNESTO , HAME
CuweE DRSS | 13440-SWEE-ST. 6267 SW 127 ave. STRELT ADDRESS
ClY-SI-29 MHARFE—331483 7)[""”"#' ﬂ 32/ ,"‘3 CifY-ST-Zi9
TLE 7 betete THite O crange (] Acome:
HAME MAME
SIRLET ATGRLSS STREET ADURESS
CIry-SI-21p CITY S1-2IP
Tie O Delete LR O change [ Addmer
NAME NAME
STREET ADDRESS STREFT ADDRESS
I CITY-51-2IP
THLE ] Delete TITLE 3 Change [ Additor
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-1F GITY-ST-21P
NTLE O pelete TILE [ change [ Acomon
HAME MAKME
SIREET ADDRESS STREET ADDRESS
CIiY-51-7ip CY-51-21P

12. 1 hereby certify that the i | el:aliy for the exemptions contained in Chapter 119, Florida Sialutes. | further certity that the informiation
ingscated on this rese and that my signiature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporals 3 3 3 le this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 111
changed, like empowered.

SIGNATURE:

wnnupy’unyufon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daze Dayirng Fhore #




