2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUM ENT # P04000026617
1. Entity Name
TORRES PAVERS OF FL, INC
Principa?l Place of Business Mailing Address
18447 CAMELLIA ROAD . 18447 CAMELLIA ROAD
FT MYERS, L 33912 : FT MYERS, FL 33912
s v 100 TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEl Number Applied For
-0 6 (b (._l % Not Applicable
Zp Cauntry Zip Country 5. Geriificate of Status Desired V ?es; :Eqa?:ém"ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ANDRADE F
18447 CAMELLIA ROAD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE .

Signature. Typed or printed name of registered agen and tile it apphcable. (NOTE: Agent aig q! d when rei i DATE ~

FILE NOWIIl FEE 15 $750.00 b
After January 1, 2006, Faee will be $900.00
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'i1
TmE P [ Delete TMLE O change [ Adition
NAME TORRES, ANDRADE F NAME NI N i L ou T T und
 PRARE AR

STREET ADDRESS | 18447 CAMELLIA ROAD STREET ADDRESS a2 1039071 7 #75e, 70
CITY-S7-21P FT MYERS, FL 33912 CITY-51-2IP
TITLE VP [ Delete TMLE [ Change [T Acdition
NAME TORRES, SILVIA NAME
STREET ADORESS | 18447 CAMELLIA ROAD STREET ADDRESS -
CITY-ST-2P FT MYERS, FL 33912 CITY-ST-2P
MLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TIME [ belste TITLE [ change [T Addition
NAME NAME
SPREET ADDRESS [ w STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE t" 3 pelete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-27
TALE 1 pelete TITLE [ Change ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this flin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated ¢ this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Ay (2-19-05 Jag% Gus-9F 2a

NTED NAME OF $IGNING DFFICER OR DIRECTOR Cate Caviime Phona #




