'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2001 4L,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000074089

1. Corporation Nama

TIWD CORP

2. Principal o'fﬁc'a Address - No P.O. Box #
5407 SATEL DR

3. Mailing Office Address

P.0. BOX 430343

Suile, Apt. #, ete.

FILED
09 JuL 2t P 2:28

SiaRY Qr 31z\r”
“‘ Ijj: v‘xn inﬁ‘

SO01SSS45 155
07/23/09~--01036--005 " #*150.00

CR2EG81 (12/08)

Suite, ApL. #, etc.

Clty & State

CIty&Staln
ORLANDO FL KISSIMMEE FL
Zip Country le ’ ’ Country
132810 USA 34743 USA

7. Namae and Address of

4, d or Qualified o
D erted o ™ 05/26/2006 |
8, FEI|Number . Applied For I h
20-4600162

Nat Applicabla

6. :
CERTIFICATE OF STATUS DESIRED

D $8.75 Additional Fee required
for a Certilicate of Stalus

Current Reglstered Agent

Name * - ’
LINDA TURNER

Strest Addross (P.C. Box Number is Nol Acceptable)
5407 SATEL DR .

Sulte, Apt. #, Etc.

Gty
'ORLANDO

State

FL

Zip Code
32810

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 appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 07 "'02/ ’_09

;ré/:’ 3 / T Ol

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar {Florida honprofit corporations must list at least 3 directors)

Titles Officers !:sg}%ro Eirectors %lfrﬂe:etrAadndJ?:f Dolfrsgg: City / State / Zip
P LINDA TURNER 5407 SATEL DR ORLANDO, FL 32810

10. | cedify that I am an officer or director or the recaiver or trustes empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been pald 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 applicatron Is true ang accurate, and my signature shall have the same iegal effect as if made under cath.

SIGNATURE: /ﬂ% e

wwéAUNDA TURNER

07/21/2009 47-582-2979

SIGNATURE AND TWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phons #

N ona)




