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1. Corporation Namg
TWIN WINDOWS CORP. e E
Kasie 1L ORI

———— ﬂ

" Maiing Address
14850 OLD ROUTH 41
NAPLES FL 33563

Prnclpal Place of Business

TALLANLA
14950 OLD ROUTH 41
NAPLES FL 33663
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V1s REPAR, LAWRENCE 14950 OLD ROUTE 41 NAPLES FL
PD  [MURPHY, BRIAN {14950 OLD ROUTE 41 o “InaPLESEL
DVP  |WOOLNOUGH, MARK | 14950 OLD ROUTE 41 |NapLES R -
v NOBLE, ED o 950 OLDROUTE4T | NAPESFL N
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BODAH, MICHAEL J CPA [ woﬁ Ro mm,p | m/;’} e §§
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10. I, baing appolintod tho registered agant of the abovo named carparation, am familiar with and accepf the obligations of Section 607.0505, F.S.
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Signdjure of I
Date

Rogis\pred Agont _

11. This corporatuon owes s of has pald the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Intengible tax.)

Yes [E No

12. 1 oortify that | am an oflicer or diroclor or the rocelver or trustec empowered 10 execuie this application as provided for in chapler 607 or $17, F.5. | further certify thal when filing
this reinstatement application, the roason for dissolution has been eliminated, the corporalo name satisfios the requirements of soction 607.0401 or 617.0401, F.S., that all feos
owod by the corporation have beon paid and the names of Indwviduals Histed on this form do not qualify tor an exemplion under section 119.07(3)(i}, F.S. The Information indicated
on this application is tnso and accgrale, andimy signalure shall have tha same fegal eflect as if made under oath.
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Date Daytime Phone 4
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