PLEASE READ ALL INSTRYEHRONS BEFORE COMPLETING THIS FORM.

CORPORATON ° /4
REINSTATEMENT &%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #PA 0000 000

1. Corporation Name

Twm Prxse, LWC

2. Principal Office Address 3. Mailing Office Address
/A3 So. Foer HACUSMAE, ) 123 Sovia Foar

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

FH.ED

23956 | (ren | BZISE

" CERTIFICATE OF STATUS DESIRED ] Rkt

for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name , "1'—'&'!':55::45‘;‘
G s iBEmi = e P HELS O ~09/06./01 ~-01020--0

Street Address (P.O. Box Number is Not Acceptable)

o8 CELS Ppao, .

E S T O T P el I s

Suite, Apt. #, Etc.

—
-03/08-81 --01520--113

Ak LNOF, (00 #1050, 00
. - City e . State Zip Code“ i
- — BT ER FL| =2955%Z

‘Signamre iy /M/ p MM
Registered Agent, £ j

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date S’!/?-g‘/o/

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City  State / Zip

PP e P pipecstitim) | BOE Oscgoin &Y

45&(.@//,:7/ L Erive

S/P | Crtrnies BT Heoss—| 25 YE-DEL _RIWE,

L Clire w I L3376

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

City & State City & State

HnTE ~ =L 5. FEINumber - Applied For
CLenRWATER, FL Preman®s £L.  |* S5 BB TEE O noimemreninf—
Zip Country Country

CR2E081 (9/00)

this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
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