P{ EASE READ ALL INSTRUU TUNS BEFURE CUMFLE 1 ING 1 FID FUIvI.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000074777

1. Corporation Name

TWICE AS NICE, INC.

Principal Place of Business Mailing Address

11905 TAMIAM! TRAIL
NAPLES FL 34110

11905 TAMIAMI TRAIL
NAPLES FL 34110

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

FILED

000CT 31 PM 1:57

SECRETARY OF STAT
TALLARASSEE FLORIBA

A WG

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
: To Do Business in Florida
- Suite, ApL. #, sic. Suite- Apt: #, elc. 08’ 24“998
5. FEI Number Applied For
City & State City & State §59-3531686 Not Applicable
- . - 8. th . N o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 4 )

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

Name of Officers Streeat Address of Each
1Ti!le(5) 2 and/or Directors . 3 Oficer and/or Director . City / State / Zip
D HEFFERNAN, RAYMOND T Il. 11905 TAMIAMI TRL N, NAPLES FL 34110
D | HEFFERNAN, TRACY 11905 TAMIAMI TRL N. NAPLES FL 34110
D | HEFFERNAN, HELEN M 365 NASSAU CT MARCO ISLAND FL 34145
=034 7287 3——0
—11 ’jif’DD—{IlD ;5~—u1b
d - 12 9
1 'Q‘.&

8. Mame and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent {

Name

HEFFERNAN, RAYMOND T Il
11905 TAMIAMI TRL N.

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

Suite, Apt. #, Etc.

NAPLES FL 34110

State | Zip Code

FL

City

Signature of
Registered Agent

11. 1 certify that | am an officer or director or tha receiver o»ustee pawered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
ellmlnaled the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S_, that all fees
| gn this form do not qualify for an exemptlon under saction 119.07(3)(i}, F.S. The |nformat|on indicated

this reinstatement apphcalmn the reason for dissolution has bee

[O-20-20002

34755

Date Daytime Phone #

0081468 AF

CRZED40 {8/00)



