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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P97000050703

TWIN BETH PROPERTIES, INC.

Principal Place of Business

6343 VIA DE SONRISA DEL SUR
BOCA RATON FL 33433
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

6343 VIA DE SONRISA DEL SUR
BOCA RATON FL 33433
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN%OA)QC A

FILED

00DEC 13 PM 2:29

SECRETARY GF STATE
TAE.E.AH ASSEE. FLORIDA

A

2. New Principal Office Address, If Applicable

Kivé

3 New Mallmg Office Address, If Appllcable

4. Date Incorporated or Qualified
To Do Business in Florida

ODETTE GLADYS

(7616 CHAR waoo L CHARNWoop PRiog
. Suite, Apt. #, etc. N Suite, Apt‘# etc. %/09/ 1997
-BochA_RATOW. . . Boch ATy 8. FEI Number , /| Appled For
cg?,sﬂmﬁ 56 - ~City & State ELoR DA APPLIED FOR N6t Applicable
- - 8. - .
33498 | * 33y9p | | conmmcate o status oeseeo (] |t
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Ti!le(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GOLDBERG, BETTY 6343 VIA DE SONRISA DEL'SUR BOCA RATON FL 33498
D 17816 CHARNWOOD DR BOCA RATON FL 33498

ODETTE, Sol. W

17616 CHARN wéoD DRIVE

Boch @THW)FL 33%9

ﬁﬂnu“ﬁ1P4l4~~D
4 —12/2910 1—--!11["34— ~00h
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8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstera Agent
Name
s T TR e S T L Lty A v e - - .
PERSHES, ROBERT E Street Address (P.Q. Box Number is Not Accapiable) -
2801 UNIVERSITY DR., STE. 205
CORAL SPRINGS FL 33065 Suile. Apt. # Ete.
City State | Zip Code
- n FL
10.1, being appointed the registered agent of the above named corporation am familiar with and accept the cbligations of Section 607.0505, F.S.
eg
-, f‘\"\/f'—-\)f‘\ \(‘-—,n f"‘“} = ri‘:):-‘_: /,\ A R .
Signature of E?C [ | (O = PR RN \
Registerad Agent N PN e e s Date It Ql 2006

N

REG!STERED AGENT MUST SIGN

"

SIGNATURE:

certify that | am an officer or director or the receiver or trustee empowered to exacute this appilcauun as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 119.07(3)(i), F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #
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(For use by employers, corporations, pertnerahips, trusts, sststes, churches, G
gevarnment sgencis, cortain individuals, and others. See instructions.) CME No. 134

35j Application for Employer Identification Number r o jﬂﬁc 2,61

- Koop a copy fOr your records.

1 Neme ol sppicant (legsl name) {ses instructions) :
TWIN BETH PROPERTIES, INC _ :
3 “Yrade name of business (1 differer from name or: fne 1) ™3 Ermovior, tusipe. ‘care o name :
42 Meiling aodress (street address) (room, &ot, of avite o) B2 Business sadiess (f Giferent from address on lines 43 anc 4k) e
17616 CHARNWOOD DRIVE :
4b City, state, and 2P cade - "o Clty, state, and OIF code

BOCA RATON, FLA. 33498
B Caounty 87 stete where principal business is locked
DADE COUNTY, FL

7 “Neme of pricipal officsr, geNars! partier, grankr, owner, o Tustsr — SN or ITIN may be Tequired (se8 nstructions)
BETTY GOLDBERG - PRES.
Type of entity (Check only ons bov.) {see instructions)
Caution: If acpicant i a Ented kabBRy company, see the hstructions for fine 8.

Sole proprietor {SSN) _ Estate (SEN of decadent)
Partnarship . Personal ganvics corp, Pign sdministrator (SSN)
REMIC Nationsl Guard Other comoradon (specity) e 5 CORE
L] Stetefloos govemmont | Famos' cooperative ] Trust .
3 church o shatch-controtied organization ] Foderal gevemment/miliery
] Cther nonprefit erganization (specty) (enter GEN If applicable)
] Other (speciy) b : ;
i @ corporstion, rame the stata or foreigh counlry State Foreign country 1
{f applicable) whare incorporated FLOKIDA ' .
Rasson for appying (Check only one bos) (3ee Instruckons) Banking purpese (5pecily purpose)
Started new butireses (3pecty ype) > e Changed Hia of argenizaien (spactfy new ype) b-
RENTAL REAL ESTATE (] Purchased going business i
() Hired employees (Check the e and see e 12.} [ Crestec » wust (specity hyoe) -
() Cruated g pension plan (specify ype) > [7] Other (specty) > |
Date business startad o ecquired {month, day, vear} (6o8 Instuctions) 11 Ciosing month &f accounting year (vee insiructions) [ —
01-01-2000 DECEMBER - o
First date wagea or armulies were paid or will be paid (month, day, year). Note: 7 appicent 5 8 wanholdng agerd, anter Jale income wil frs! be paid ta Lo
rorvesident alern, (morih, CBY, YORI) . ...vseurnonoeeriens AT SR > N/A I
Highest number of emplcyecs in the next 12 months. Noto: 7 the sppicent does nol Normgnevivral | Agriculiral | Household
cxpect ko have any empioyoes duri the penod, emter -0-. (see nstuclions) .. ... .oe el - | 0 0 Q
Principul activity (ses insructions) » REAL ESTATE RENTAL i
I8 the principal Dusiness ecity ManUiRChUfing? ... ... ... e e [ Yes (X Mo |
If "Ves," princips produet and raw material used b i
Towhirm are moet of the products or senioss sold? Pleate chack one box. ] Business (wholesdla) :
T rublctresm [ Oher(specityl = NiA :
Hos $ applicant ever sppiied for an employer identification rumber for this or any other BUSINESS? ... ieee T]Yes [XNo ;
Nete: 7 Yus,” pisase campite Ines 170 and 17¢. ;
f you chacked ~Yos® on line 17a, give spplicants IﬂmﬂMmMmWW’ , & differant from line 1 or 2 above.
agEi naTE D _ Trade name ..
Aiﬁedmmmiﬁuwwmmmapﬁmmmawmmmmm number if kiown.
Approximate dats when fild (mo., day yeer) |Cl!,vandcmmn hled : Previows EIN
o it fem S thmm smion e s S Sz Best ol euinage svi ulel, £ in e, el cETQE. Buarss twiephons Aurer (oot e tode)
' 561-482-52006
SOL QDETTE 2 friephor surber (nchale £va cocke)
2 vt mwsas tps arpde siesniy) B SEC/TREAS 861L-482~-5206

%-,W"— coap . S Jooo

R T Note: Do Aot wrile talow this Ine. For oficial use arly.
—:7?-‘-w:nla-e~.o:_=-_-cﬂ_-:m:..-.:m e VO - IGIN - is“'. - l"_"""fﬂﬂ?ﬂm

r

|aft[ze0e

Dean MR, Tprong SETL - s

Qo wnashusied Loy Houa - dam Mﬂ? the Pokrm S5 Ma"""“‘?
‘Tt ﬂus;:)lo we aﬁ;jnmfww foest Sclytifucatam pumbir
1l ot ip ik o Comly il o gt



