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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION P FLORIDA DEPARTMENT OF STATE 1! ED
REINSTATEMENT GSiigss Secretary of State -
DIVISION OF CORPORATIONS 08 FEB 27 PH 2: 20
DOCUMENT # PO"0000 58 237 SECRLISHY OF STATE
o TALLAHASSEE. FLORIBA

TORRICELLT Management , NG, 9 ‘/o; Lol 020 - I'{ZSfU

T TATEME
REINSTA 05-01§T

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
1373 B¢y nuseal W . CR2E0B1 (12/07)
Suite, Apt. #, stc. ! Suite, Apt. ¥, etc.
4. Date Incorporated or Qualitied I
To Do Business in Florida 1
City & State City & State O L}/OS-./D Lf
FE m “S pL 5. FEI Number Applied For
\{£' + d Not Applicable
2ip Country Zip Country
6. $8.75 Additional Fee required
\23 q l a [A-S n CERTIFICATE OF STATUS DESlREDD for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

pfd l o MC:( + l{\a n J’ The reinstatement fee is imposed, except in

¥ circumstances which the entity did not receive
Street Address (P.O. Box Ndmber is Not Acceptabla)

qar_]o (pj') [ qu o PK(L)\/ &bﬂ the prior notices. By checking this box, you

; are certifying the prior notices were not
Suite, Apt. #, Etc.

( received and requesting the reinstatement
Su &—}we/ 10 2) fee be waived. :

City State Zip Code
- FL| 339/

8. 1, being appointad the registered agent of the above named corporation, am famifiar with and accept the abligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officar andior Director {Florida nonprofit corporations must list at least 3 directors)
Titles ) Name of Street Address of Each ‘ ;
Officers and/or Directors 6%{al Pd":‘”ner Officer and/or Director City ! State / Zip

Ttha vel )

) &4 e
PID | Richaro Y. Tofticeili | 130, Y%’l\‘l/ﬂ(.l.ttibl Lo | B+ Wyecs, F( 33913

V/D Jud/ A'—\D’RR\CE LY SAA/ corvme as qlr.-.ore) SAHA

T | Jek Jca IDWIRLCE LA SH#h SHA

BY HER WMOTHE R

DU g = sy
N3 2508~-01022--003  #+450.00

10.1 qenif:y that | am an officer or director or the receiver or trustee empowared (o execute this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegat effect as if made under cath. 17
#239.275-7595

SIGNATURE: f DAIOR” 2237 £51 Z07¢

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Data Daytime Phone #




