,
4

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000033782 ! ] E D
1. Entity Name " v F s Ear
TWIN TRADING, INC. 8
08 NOV -1 PM 3: 0
Principal Place of Business Mailing Address v D fA[E
e ; .{‘( Uy S
4005 NW 114 AVE 4005 NW 114 AVE _StLRe i QRIDA
UNIT #7 UNIT #7 TALLAHASSEE. FL
DORAL, FL 33178-4372 DORAL, FL 33178-4372
R GRS AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 10292008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
65-0827282 Not Applicable
zip Couniry zip Country 5. Certificate of Status Desired [m] ?3; ;esqg?:;“mm
6. Neme and Address of Current Regiatered Agent 7. Name and Address of New Registorod Agent

Name

BLANCO, HUMBERTC R PSD

4005 NW 114TH AVE. SUITE 7 Street Address (P.O. Bax Number is Not Acceplable}
DORAL, FL 33178

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent end vle if applicable {NOTE: Ragletarad Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2009, Foa will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TILE [ Change  [] Addition
NAME BLANCO, HUMBERTO NAME
STREET ADORESS | 4005 NW 114TH AVE. SUNTE 7 STREET ADDRESS oon1=277T 25T T
orr-st-2P | DORAL, FL 33178 CITY-57-2P L1007 A08-~01005--012 k150,00
e VTD O Delete TiTLE [ change [ Addition
NAME BLANCO, ANGEL L NAME
STREET ADDRESS | 4005 NW 114TH AVE. SUITE 7 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY -§1- 2P
TITLE [ oelete TITLE [ Change ) Addition
NAME NAME Y A P
STREET ADDRESS STREET ADURESS IN S]AI EMEN I
CITY-ST-2iP CITY-S1-21P
TILE 7 Delete TILE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP oiTY-ST-2IP ’
TE 3 Delete THLE (g Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1-21P CITY-ST-2IP

12. | hereby certify that the inféimalion supplied with this #ling does not Gualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or stipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redéiver or trustea-empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narpe appears in Block 10 ¢r Block 11 if

changed, or on an attachmenkwith an eddress, with all other [ike empowered.
i, .
AV - Q.As : :m// 2008
date

NATYRE AND TYPED OR NAME OF SIGNING OFFICER OR YRECTOR I Daytime Phope. #

SN v




