APPLICATION

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TORR, INC.

L20400

Principal Place of Business Mailing Address

1680 JAMES AVENUE
MIAMI BEACH FL 33139

1680 JAMES AVENUE
MiAMI BEACH FL 33139

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/ 02[ 1989
5. FEI Number Applied For
City & State City & State 650163398 Not Applicable
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7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
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11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this appllcauon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the réason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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