CORPORATION - 3 FLORIDA DEPARTMENT OF STATE 1L 28
=E; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIGNS o 1 26
03 OQEC 23 ™
\ FORETARY UF 5TATE
DOCUMENT # P02000108953 T%LLMMSS‘EE. Sl

4. Corporation Name

TORRES CONSTRUCTION, INC

“éf@ SOOI SIS SS g0

2, Principal Office Address 3. Mailing Office Address s 125230301 -~ 750,00
5200 N.W. 31 AVENUE 5200 N.W. 31 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, aetc. A REE%S?A EMENT m .
B3t B-31 4 Da oo dulted 002002 |
i iy §. FEI Numbe Applied For
_FORT LAUDERDALE FL- | FORT LAUDERDALEFL &m0 . jesedrer
Zip Country Zip Country 6.
33309 us 33300 . us CERTIFICATE OF STATUS DESIRED |,

7. Name and Address of Current Reglstered Agent

™ TORRES, VAN M

Street Address {P.O. Box Number is Not Acceplable}

5200 N.W. 31 AVENUE

Suite, Apt. #, Etc.

| B-31
i |°” FORT LAUDERDALE FL 33309 FL | 33300

8.1, !;eing appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
i

S A0 Ty aally TP Bes oma_12/19/03

REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁd"}?m?lr)irocm:s %)tfﬁm:ta?:r?dr?grs 3!532? City / State / Zip
PD TORRES, IVAN M 5200 N.W. 31 AVENUE STE # B-31 FORT LAUDERDALE FL 33309

.

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: __ At4n_ W’m[lj_ W 12M19/03 754 224-8814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




