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1. Entity Nama

TORES DIVER SUPPLY, INC.

Principal Place of Business

7238 ROOKS DR
WESLEY CHAPEL, FL. 33544

Maifing Address
7238 ROOKS DR
WESLEY CHAPEL, L 33544

2. Principal Place of Business

CBO. B 793/

_FILED
SECRETARY
DIVISION OF €0

OE ORATIONS

STAIE

0L 0CT 26 P 5:2!

0 D e

Suite. Apt. #. stc. Aj:;ﬁ%e; CJ\ > / ' 10212004  REIN-P CR2E098 (6/04)
e A TIEq26660] o
Zp Country 26"6 14 ﬁf_?": £n0 5. Centficate of Siatus Desied [ ggmm

7. Name and Address of Now Registered Agent .

6. Name and Address of Current Registered Agent

RADTKE, DEBRA
7238 ROOKS DR
WESLEY CHAPEL, FL 33544
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