A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

PPLICAT FLORIDA DEPARTMENT OF STATE S
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REIN MMN SR DIVISION OF CORPORATIONS < ¥iSION OF CORPORATIGH:

DOCUMENT # P99000022022 CODEC I1 PH 2:03

1. Corporation Name

TWIN COUNTY RESTAURANT EQUIPMENT REPAIRS, INC.

Principal Place of Business - Mailing Address
ey ey AR N O
MARGATE FL 33068 MARGATE FL 33068

If above addresses are incorrect in any way, ling through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1999
Suite, Apt. #, etc. Suite, Apt. #, stc. 03, 0[
5. FEI Number / 2 Applied For
City & State City & Siata B 6 d"_, 0907/ _p?-_. /?0& % Not Applicable -
i 6

i i . $8.75 Additional Fee ired

Zip Country Zip Country CERTIFICATE GF STATUS DESIRED (7] DRI mR v St bt

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

Name of Officers Street Address of Each
1Titlﬂ(s) ) and/for Directors 3 Officer and/or Director 4 City / State / Zip
PD DELGADO, RICHARD 395 CLANCEY CIRCLE MARGATE FL 33068
VSTD | DELGADO, BARBARA A 395 CLANCEY CIRCLE MARGATE FL 33068
. . OONO0N3S0ES3I0——3
-12/20/00--01007--017

8. Name and Address of Current Registered Agent

SPIEGEL§ UTRERATPA.  _~ - oo T
343 ALMERIA AVENUE
CORAL GABLES FL 33134 (¢~ [sue AR B 7

CR2E040 (i ;IDO)

4/\6_8-‘ \Q;y;%_‘ . SF‘altf Zip Code

13. I, being appointed the jégistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

422 QUIRED e it

‘Signature of
Redisterad Agent

11. | certify that | am an officer ar director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 61 7, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

Date ~TDaytime Phone #
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e | | PAANDH0 20622 @

TWIN COUNTY RESTAURANT EQUIPMENT REPAIRS
. Richard Delgado
- 395 CLANCEY CIRCLE
MARGATE, FLORIDA 33068

(954) 973-6074
Beeper (954) 521-5545

Statement

To:
Division of Corporations
Annual Report/Reinstatement Section
P.0O. Box 6327
Tallahassee, FL 32314 6327
B (S50) 487-6059 - - Al e -

% DATE WORK ORDER # DESCRIPTION CHARGES CREDITS BALANCE

i To Whom it may concern:

ﬁ ' Pleas accept both my apology and .| =
| my check for $150.00. I am asking you to

allow me this one time late payment. I
do-not_remeber—over-receiving-thig bill. __ | .. ...  _l. _—— -
im March. Thisis the first bill or notice
I have recieved and am responding now. I
just opened my corp. in March of 99 and waﬁ
not aware of the yearly fee. I will in the
future remember to expect recieving one and
will watch out for it. Again please waive
extra fee and penalty. Thank:iyou.

el - - b e - . = _ B B e ARG

ulncprely.._

Barbara Delqado VSTD

i PAY LAST AMOUNT IN BALANCE COLUMN BALANCE

J There will be a $25.00 charge for a check returned for any reason.



