2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000116249 Fy L
1. Entity Name E D
TORRECILLA CORP. 05 o
A TR
‘SELJ‘” 4”. 22

Principal Place of Business Mailing Address ALLA;’_/’;: L .
113 5 DEANE DUFF AVE 113 S DEANE DUFF AVE ”\\3.54:‘::’ Fli {i);‘ i
CLEWISTON, FL 33440 CLEWISTON, FL 33440 ADA
F e T e 00 GEE A0 AR 0 A

Sulle. Apt. #, ete. Suite, Apt. #, etc. 10042005  REIN-P CR2E098 (6/04)

Cily & State City & Stale 4, FE| Number I Applied For

%‘ (034 1 67 5 [Nol Appficable
“ Gountry Zp Couniry 5. Certificate of Status Desired » ?eae‘ggq L‘:ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRECILLA, MANUEL
113 S DEANE DUFF AVE Street Address {P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S%GNATURF‘)%W/ /W%’ /%/7 V[/ 7;73@5'_"@_/0///? /67 -S40 LS—

Sl')l(atum, typed or printed Hﬂ"ﬂﬁﬁq‘ns’ler&d agent and Ifle it applicable, (NOTE g
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 3 oslete TITLE |:] Change  [] Addition
NAME TORRECILLA, MANUEL NAME o | I ML 1 1ol P B B et S |
STREET AODRESS | 113 § DEANE DUFF AVE STREET ADDRESS 13T Li;,--n;; 14: %AJ}[}"” #1509, 75
GITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2P R - M
TMLE v O Delete TILE T [ Change [ Addition
NAME TORRECILLA, AILEEN NAME kﬁ
STREET ADDRESS | 113 8 DEANE DUFF AVE STREET ADDRESS
GITY-ST-ZP CLEWISTON, FL 33440 CITY-ST-2IP
TTLE [ Delee TIME [ Change [ Addition
NAME NAME .
3 b E-'“ 1TFA T o ool e
STREET ADDRESS STREET ADDRESS Fﬁ SR . 'ji vt :"‘i e S-
CITY-5T-2IP CITY-S57-2IP bh\““/ Pt e o ;é_—e——v—-*,_._.._‘#.:nsﬂ
me L1 Delete e e e ddition
NAME NAME S ﬁ@@@r&e OCY 0.7 QW
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 57-21P ]
TIMLE O Delete TILE TV Y C1émRY L Acamon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /{4/”{/ /)»,we%, /S //M v/ /0/1 (A df/ iz (0-8 -~ 08

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

T2 G543 25900



