PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR S;ndra: B. Mf;h?m fran ko EEy
ecretary of State tor *o
RE|NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P96000056020 careien roogn
1. Corporation Name ‘ ,
T LA
TWIN TOWERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 SOOI
N !
if above addresses are incorrect in any way, line through incorrect information and enter correction below. #1000, f|:' ¥ * ¥ 1’—"-_"—' - -‘-'
2. New Principal Office Address, i Applicabla 3. New Mailing Offica Address, f Applicable 4. Date Incorporated or Qualified
2021 WEST 1ST STREET 2021 WEST 1ST STREET To Do Business in Florida _ _
Sulte, Apt. #, etc. Suite, Apt #, etc 06-27-96
SUi E A Su'f% E' Iy 5. FEI Number Applied For
City & State City & Stat 65-0672905 i
FT. MYERS, FI, FT. MYERS, FL - nefppieane
5"% 901 %0”"? 2?3 901 %otlmsw. CERTFICATE OF STATUS DESIRED (X" for 2 Gortinests of St |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titha(s) and/or Directors Officer and/or Director City/ State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
JEROME G. SCROGGINS 2021 WEST 18T 3T. STE A
PRES. FT. MYERS, FL 33901
MICHAEL S. SCROGGINS 2021 WEST.1S8T ST. STE A
V.P. FT. MYERS, FL 33901

R_E‘_NS:FATEMEW e r,\“"i'f AL 2 /)‘ \[a‘;
] Z(/{ {7 L)/L)"/[‘

2. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Narne
ZAEDY R. DOZO JEROME G. SCROGGINS R
Street Address (P.O. Box Number is Not Acceptabie)
2655 LEJEUNE ROAD, PENTHOUSE I1I 2021 WEST 18T STREET
CORAL GABLES, FL 33134 SUTTE A
City State | Zip Code
FT. MYERS FL[ 33901
med corpgration, am familiar with and accept the obligations of Section 607.0505, F.5

10. |, being appointed registered agent of the abo

Signature of
Registered Agent

/ & NCHO A Date ; \? - \O'¢’

EGISTERED’AGENT MUST siGN

p— 1

CR2E04) {1198}

L
{See other side for infarmation

on intang:ble tax}

11. This cofporat'ion owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No[ ]

12. I cerlify that | am an officer or director or the receiver or truslee empowered to execula this dpplication as provided for in chapter 807 or 617, F.5. E further cerlify that when
filing this rainstatament application, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.S,,
that all fees owsd by tha corporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The
information Indicaled on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

by
SIGNATURE: WM\ME G. SCROGGINS AR 09 8%
' 8l TURE AND-‘TYPED OR PRlTED NAME OF SIGNING OFFICER OR INRECTOR Data Daylirnes Phone #

STF FL32474F .1 “



