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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busingss
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eskin
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2 New Prncipal Office Address, il Applicable
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Suite. Api. #, e1c.

City & State
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Zip

T "Name of Oificers
Title(s) and/or Direclors
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Michael M. f'\yn'\‘

Signature of
Registered Agent

PATIOONNNS TS

Twoe Oaks Congdruction Inc.
T 'Mailing Address
CFL B2S41-5850

It above addresses are incofrect In any way, Ilne lhrough incorrecl information and enter correchon bEIUw

204 E)&yshore D ve
Oeshin FL 32541 -5350

3. NewMailing Ofice Address, 1f Apphicable
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7. Names and Street Addresses of Each Ofi:cer and or Dnrector (F\onda nonprohl corporahons n\usl list gt least 3 dlf(}\,ll)l'h)

Street Address of Each
Othcer and‘or Director

— 3 PR

8 Name and A Admess ol Currenl Regislered Agent

“Narne ~

Suite. Apt ¥, Etc

City

10. 1, being appointed the registered agent of the above named corparation, am famiiar wilh and accept the obligations of Section 607 0505, F_5
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ED AGENT MUST cEIGN

GIST

11. This corporatlon owes the current year
Intangible F’ersQE‘lr_V?Lopgrlyjaxigugjune 30.

Yes

12 1 cerify that | am an olticer or director or the recewer or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F
this reinstatement application, the reason for dissolution has been elminated, the corporale name satshies the requirements of sechon 607 0401 or G17.0401, F S, that all feos
owead by the corparal:on have heen paid and the names of indwiduals listed on this form do not gualdy lor an exemption ander sechan 119 07(300, F.& Tne informahan mcicated
on this apphcation is true and aceurate, and my signature shall have the same legal effecl as if made under oath
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9 Name and Address of New Regislered Agent

CRIEQRT 1274

! Stlate | Zip Code
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Shys Gso s Ry

[ gt e ot

F/jmﬁﬁ




