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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

TORRE & BRUGLIO, INC.

DOCUMENT # £9700000/590

REINSTATEMENT D ? ~\V

2. Principal Ottice Addrass - No P,0, Box # 3. Malling Office Address <3 ':|'3
850, FEATHERSTONE SAME S’DBJIU~—G1U?4—~B ##4_3.?5
Sulle, Apt. #, efc. Sulta, Apt. ¥, slc, CR2E081 {410)
4, Date Incorporated or Qualifisd
To Do Busingss i Floilda
Chy & State Cly & Stats MAR(‘H I 6 2007
5. FElMumber Applied For
PONTIAC, MICHIGAN 382405189 Net Applicable
= Country 2 County 6. $8.75 Hddllill'l':ﬂ F<eu>rnquir(“t‘F
48342 UsA CERTIFICATE OF STATUS DESIRED (] Reriteipoumuri i
7. Name and Addreas of Current Reglatered Agant PROFIT CORPORATIONS ONLY
Name 2
I The $600.00relnstatement fee is imposed,
CT_CORPORATION SYSTEM axcept In clroumstances which the entlty did
Street Address (P.O. Box Number [s Not Acceptable) not raceive the prior notices. By checking
1200 S. PINE ISLAND ROAD this box, you ate certifying the prior
Sults, Apl ¥, Ete. notices were notrecelved and requesting
tha reinstaiement fee be waived.
Cily Stale Zip Code
PLANTATION FL 33324

Signature of

Registered Agent
EGISTERED AGENT MUST SIGN

8. 1, being Appointad tie ragisiarad sgait of the above namad comoaralion, 2m familiar with and sccept the obligations of section 8070505 or 617.0603, F.8.

Assirtant Becretary
Ashley Pines

Date

9. Namas and Stroet Addresses of Esch Officer sndfor Diractor (Florida nonprofif corporations nuet st at laast 2 diraclors}

Thies Offcers sy Diractors S s o e Clty 1 Stave / Zip
p | FRANK TORRE 850 FEATHERSTONE PONTIAC, MI 48342
5 ‘ FRANK TORRE 850 FEATHERSTONE PONTIAC, MU 4B342
T | FRANK TORRE 850 FEATHERSTONE VPONTIAC, MI 48342
Sole | pRaNK TORRE 850 FEATHERSTONE 'PONTIAC, MI 48342

10- E-mall Address;

patc@torreandbruglio.com

(To ba uzed far Fulurs 2nnual report nofification)

stea ampowearad to execule this application as provided for In chapler

1.
fling this reinstatoment application, the regdon for dissoly
feos owad by the corporation hava bearypald. | furth
a# If made undar oath,

SIGNATURE:

248-452-90

¥
a been eliminated, the corparale name satisfies tha requiremants of section 507 0401 or 61'.' 0401, F.5., that all
formation indicatad on this appiication |& true and securets, and my signalura shali have the aame lagal effact

07

Date

SIGNATURE AND TYP

RINTED NAME OF SIGHING OFFICER OR DIREGTOR £ RANK LURRE

Daytirs Phone #

SN’

YL 2N



