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FLORIDA DEFARTMMENT OF STATE f{jj;
CQRPORATION Katherine Harris _‘..
REINSTATEMENT Secretary of State 0 DST o, PM 3t L

DWVISION OF CORPQORATIONS

DOCUMENT# P npo000 56322

4. Corporation Name

TovaR INVEST MENTS

2. Principai Office Address

Z2hol

gn. BA%Her De.

3. Mailing Office Address

Shiwg

" Suite, Apt. #, etc.

H a-

400

Suite, Apt. ¥, etc.

SECRETARY OF STA?E
TALLAHASSEE, FLO

4. Date Incorporated or Qualified
To Do Business in Florida

5]%:_3 00

ﬂ City & State City & State
. e ce e m— et s - - 8. FEI'Number-
M1k FLoRIDA
Zip Country Zip Country 6.
2933 J.S. . CERTIFICATE OF STATUS DESIRED [ ] 8

Applied For

7. Name and Address of Current Registered Agent

Name

ALFREDO &. DurRAD

T3

Not Applicable

75 Additional Fee required
for a Cemhcate of Slatus )

Street Address (PO. Box Number is Not Acceptable) i
e (07244 %500, 04
| 260} 0. PaySHRE .
Su|te Apt. #, Etc.
<= 14dp6
City State Zip Code
M1 At FL
8. |, being appointed the registered age e poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
2
Signature of V‘ / } pin]
Registered Agent o Date / o 2'2' 03 %
(Y ~—REGISTERED AGENT MUST SIGN 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
/ Name of Street Address of Each . .
Titles Officers and/or Directors -— -~ Officer and/or Diractor— -. - e - City 1 State / Zip
/ AVE. ROMULD GALLEGOS, (.(-.
£ ]) PreTorA “ToypAL. koS AVDES. of, BB. CARKAS, \gnezueLh
1/§/ﬁ Ml GUEcC “Toval ShRuUE SAME
7
—
10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F£.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). FS, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE ATJDWPED OR Pt NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phane #

I




