_.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION

FILED

wil . FLORIDA DEPARTMENT OF STATE
FOR @E Sandra B. Mortham
LW TR Secretary of State
R E fNSTATEM ENT Sepine DIVISION OF CORPORATIONS
'DOCUMENT # P94000078002

1. Corporation Name

TWIN RIVERS PROPERTIES, INC.

97 JAN -3 AHIl:LL

SECRETARY CF SIATE
TALLAHASSEE, FLORIDA

Piincipal Piace of Business

BE-N-GOURTENAY-PKWY—
MERRITT ISLAND FL 32853

Mailing Address

SH-N-GOURTENAY-PRWY—
MERRITT ISLAND FL 32953

Il above atdresses are Incorract in any way, line through incorrect information and enter corraction botow.

0O
REINSTATEMENTOY

2. New Principal Office Addross, Ii Applicabla 3. New Mailing Office Address, I Applicable

4. Datg Incorporated or Qualified 10’24,1994

Suite, Apl

515 " Mountenay PK,
41}6 %Mm({q 1

Sm S:J;: BM CDLLQ&!DA 'Dt’w?
ma Attt Tsband

To Do Business in Florida
Applied For

5. FEI Number 59_3271 sm

53953 E’E”vma

L;?‘fmﬁﬁgg_uﬂ ﬁ....cl

Not Applicable
6. .
$8.75 Additional F ulred
CERTIFICATE OF $TATUS DESIRED [}

7 NEUHBS and Strest Addrosses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Olficars

Street Address of Each

Title(s) and/or Directors Ofiicer and/or Director City f State / Zip
R I 3 {Do NOT Use Post Office Box Numbers)

VSMD | HUTCHINS, ANN D 3355 N TROPICAL TRAIL MERRITT [SLAND FL 32053
D FOW, ROBERT E 1495 NEWFOUND HARBOR DR MERRITT ISLAND FL. 32862

DPT | FOW,UNDA 1495 NEWFOUND HARBOR DR MERRITT ISLAND FL 32862
| D | SORGET, ROBERT L 3355 N TROPICAL TR MERRITT ISLAND FL 32853

R IRIMER O3 v e s Ll Tt 63

Jb\u-9

CR2ED40 (7/96)

| N 8 Name and Address of Current Registered Agent 9. Name and Address of New ﬁ’egistered Agent
Nama
HUTCHINS ANND A 13 Lk B T = P
517 N COURTENAY PKWY Street Address (P.0. Box Nur”r;—i?'elr'lé ot Apgp Hqﬁ%ﬂﬂ PE.F"J"
MERRITT ISLAND FL 32653 Soe T T E oA 7o DA 3 7o DB ——
City State | Zip Code
FL.

registered a

HA

10. 1, being appoinied

Signature of
Registered Agent |

ag the abgve namgd o) ratlon am familiar with and accept the obligations of Section 607.0505, F.S.
E Y] ’w oot Date /;'ﬁ:ﬁé_

HFGISTE ED AGEN"I MUS1 SIGN

11 Does this corporatlon pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on inlangible tax.)

Yes [] No [ ]

121 centify that | am an oflicer or dweclor or Ihe receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinslatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exermplion under section 118.07(3)(i), F.8. The anlormatlon Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: Qﬂ MWPEDW {«éﬁ NGO%ZORD;QH //UZ,CA/WS 123056 @""ﬂ’ffﬁ//ﬁo

Daylime Phone #

0011561 AF



