2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 558584

1. Entity Name

TWIN SYSTEMS, INC.

My 47y

2007 £EB 28

SECKo e, o

N
TALLAHASSEE. FLUREDA'

Principal Place of Business

2008 KISER DRIVE
VALRICO, FL 33584 IS

Mailing Address
P.0. BOX 2950

BRANDON, FL 33509-2950 US

IRV ER VARV

2. Principal Place of Business 3. Mailing Address
ite, L #, etc. Suite, Apt. #, etc.
Sulte, Apt. #, etc uite. Al ¥, ele 10272006  REIN-P CR2E098 {11/05)
City & State City & State 4. FE| Number Applied For
59-3071157 Not Applicable
Zi Count Zi Count i
P Lty i euntry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEHATE, ROBIN B

2008 KISER DRIVE Street Address (P.Q. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinled name of regislered agen; and kia it applicatie, (NOTE: Ragistered Agent signature required whan reinatating} DATE
o 00093717526
E NO $ K ! e ey
Attor January 1, 2007, Fos will be $900.00 03718/07—-01027--011" #%750.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addiien
NAME DEHATE, ROBIN B NAME

STREET ADDRESS | 2008 KISER DRIVE STREET ADDRESS

CITY-ST-2P VALRICO, FL 33594 CITY-$1-2P

TILE O Detete TITE I change  [J Addition
— , e 500039371 7526

STREET AORESS T 2 l D’) STREET A0S 03/19/07--01027--012 " #*150.00
CITY-5T-2P CITY-ST-2IF

TITLE u ot O Detete TILE o [3 Change  [] Addition
NAME NAME

STREET ADDRESS R E I N ST ATE M E NT . v(j-) STREET ADDRESS

CITY-S8T-2P CITY-51-2P .

TILE O Delete TLE ] 3 Change [ Agdition
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 0 Delete TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-31-2P

TILE 3 delete TME [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-29 CY-S1-21P -

12. { hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED GR PRINTED NAME OF OFFICER OR DIRECTOR




