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FLORIDA DEPARTMENT OF STATE SECRETARY oF STM LS

CORPORATION Jim Smith it BF CORPOR
REINSTATEMENT Secretary of State 0 ocT 29: M 8 0\

OIVISION OF CORPORATIONS

DOCUMENT # P00000034071

1. Corporation Name .

TORMENTA, CORP.

— i — - - P

2

2. Principal Office Address 3. Mailing Office Address

15965 SW 304 TERRACE

EINSTATEMENT ©

15965 SW 304 TERR

Suite, Apt. #, elc. Suite, Apl. #, etc.
4. Dale Incorporaled or Qualifed
To Do Business in Florida 04 /0 4 /2 000
City & Stale City & Slate
5. FEI Number Applied For
- HOMESTEADC,OFn]rL 3303‘0 ZﬁOMESTEAD ’ Cf:JT;; 33030 " 65-0996273 Nut Applicable
- - 6. ) b9 Additiona ea ren ad
‘ 3 30.3 0 M&HMI -DADE 330 3_0 MIB‘MI DADE CERTIFICATE OF STATUS DESIRED [] or 2 Cortificiis <
7.  Name and Address of Current Registered Agent
Name i - o,
ACHIOOS SRS 4 5
JOSE G LIRA Lo T e 10— w70 00
Street Address (P.O. Box Number is Not Acceptable} e L 1"
15965 SW 304 TERRACE
Suile, Apt. #, Elc.
City State Zip Code
HOMESTEAD FL | 33030
8. 1, being appointed the regislerad agenl of the above named corporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

10--25-02

Signature of

Registered Agent Date

JoS¢ & L

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Dirgctor {Florida nonprofit corporations must list at least 3 directors}

) 'Street Address of Each

i N f : .
Titles Officers agm'g? Directors Ofiicer and/or Direclor City / State / Zip
P JOSE G LIRA 15965 sw 304 TERRACE HOMESTEAD, FIL 33030

CR2E081 (9/01)

10. ! certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 817, F.S. | furiher cerlify that whien filing
this reinsiatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplich under seclion 119.07(3)i), 1-.5. The informalion indicaled

: on this application is true and accurate, and my signalure shail have the same legal effect as if mada under oath.

"‘1;

le-25-02

Daytime Phone #

S S ) i‘j_ / 6= 2\.._ RS
. HER DROPIAY S i ' Lo
SIGNATURE: 0 S3e Lo, Y Q
e - + .- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

147, P
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