PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
=~ FOR-..
REINSTATEMENT

-

DOCUMENT # P99000068372

1. Corporation Nams

TWO AND TWO ENTERPRISE, INC.

Principal Place of Businass

4293 WILLOW BROOK CIRCLE
WEST PALM BEAGH FL 33417

Malling Address

4293 WILLOW BROOK CIRCLE
WEST PALM BEACH FL 33417

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

A

2. New Principal Office Address, if Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

1blb C-M N. Flox . To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. 08/02/1999
c__. 5. FEl Number Applied For
Gty & SMat- -~ v e mma F«. - |~Ciy & saare - N\ F-L --em e 650049742 - " |Nat Applicable |~
(<4 " E )QALL.—
Zip Country Zip Country 5. o $8,75 Additional Fee required
53“?3 QLL!’» M 3 % 4 oq , Pﬂi“— M CERTIFICATE OF STATUS DESIRED for a Certiticate of Status

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

e | Yoo of Ot . Speot Ao of Eh . Gy e 12
op DA, CHARLES 4293 WILLOW BROOK CIRCLE WEST PALM BEACH FL 33417
1385 A qaaw«sum» “or- Weltmq $273 ‘Fu?%tli{ L'
gl | MI HAYES B . ) e gl
Buonnk%ﬁ' pE———
-11/M/ Wan--015
TERER(JEMT RISl (I
SOoN0AG T4 SE -7
-11714/ m——uman‘f—ms
8. Name and Address of Current Registered Agent 9. Name and Address of New
Name
MI HAYES -
DAl CHARLES - -— .- - o B v StreatAddress .0 BorNumber is Not Accepfable] - =
4293 WILLOW BROOK CIRCLE 1382C  Vaaq mﬁt: ~Le.
WEST PALM BEACH FL 33417 Suite, Apt. #, Efc. IR
City _ ~ State | Zip Code
Ci-TOEF L 3ty -

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 667.0505, F.5.

Date _J_o/lgl e/

REFISTEREP AGENT MUST SIGN

on this application is true and accurate, and my signature shall have the same legal

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for it chapter 607 or 617, F.S.] further certify that when filing
this reinstatement apptication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, 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 information indicated

effect as if made under cath.

Sl

halor 6D p1b-8311

SIGNATURE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ4T (8/01)




1616 C-7 N. FLORIDA MANGO RD%

WEST PALM BEACH, FL 33414
PH: (561) 616-8977
FAX: (561) 721-3120

TWO AND TWO ENTERPRISE, INC.___|

October 19, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314-6327

Dear Sir or Madam:
" Do to change of address and we have riot received application to file-on time. — B

We are sending application and fee at this time, Please accept our apology.




