2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000047317 SEK I
1. Entity Name e ,.‘%’ B SEC[Iﬂ TARY 0F Sipie
TWINS TOURS TRANSPORTATION, INC. R ] DIVISICN GF 207077 AT Gy
v 09MAR 24 PHI2: g |
Principal Place of Business Mailing Addrass
3870 NW 183RD STREET #105 3870 NW 183RD STREET #105
MIAMI, FL 33055 MIAME, FL. 33055
L L RIS RE A R
[SYE MiAML RD (SYS Miamt RD
5“1“"6“& +. ete. Suits. A, ¥, atc. 03182000  REIN-P CR2E098 (1/07)
City & State City & State F 4. FEI Number Appliad For
£T. CALUDER DALE FL |fT. LAY DERDALE [ o |Not Applicable
Zi Country Zip Country - " $B8.75 Additional
/gfbfb\ L’ ’53‘5 l (' 8, Coertificate of Status Desired a Foe Required
8. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent
Neme

JOSEPH K. NOFIL P.A.
3284 NSTATERD 7 Streat Addrass (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL Zip Code

8. The above named artity submits this statement for the purpose of changing its ragistered office or registared agant, or beth, in the State of Florida. | am familiar with, and accept
the olligations of registerad agent.

SIGNATURE
Signature, typssd or priresd neve o regisisred agart and e § appiceble. (NUTE: Age cpdrad when wting) DATE
tn accordance with s. 607.193(2)(b), ¥.S., the

FILE NOWIl FEE IS $300.00 corporation did not recelve lhB( p)rgoz notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTS O ekt e Btharge L Addition
NAME RODRIGUEZ, JOHNNY © NAME
STREET ADDRESS | 3870 NW 183RD STREET #105 SRETADDRESS | JOOUY™ MyAMT A D
eTv-sTZP | MIAMI, FL. 33055 oS- LR ¢ AUDERDACE, FL BIVIL
TILE [ Dalet TILE O change [T Addition
NAME NAME
STREET ADDRESS B smeer anosess
CITY-ST-2¢ CITY-5T-2P
TITLE [ pgiets e [ change [ Addifien
e ooness - 10014 rll=2549 1

A e i ## 2000

s e PN s 013724/09~-01007--003  ##300.00
TLE [4 LD y- TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-1-p COANTATSAIERT b gy s-2p
TME N I T I N RAY T TRE [ Charge [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P Cry-5T-2P
TME ] Delete TIME Ol Change [ Addition
HAME : NAME
STREET AJORESS STREET ADDRESS
ciry-gr-2p CIvY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
change, or on an attachment with an address, with all other fike empowsred.

s

SIGNATURE: ’5&3\%\04_ L’ﬂn{}m :lj{ 3-10).4

\TURE AND NAME OF SIGNING OFFICER OR DIRECTOR




