2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 HAY -3 P I2: 2k

DOCUMENT # P04000154314

1. Entity Name
RCSELY TORRES AND ASSOCIATES INC.

: 21ATE

‘ SE{‘{i\L—. 'nr\i"\ .r_'\_:'i'_ 1".“\!
Principal Place of Business Mailing Address TALLAHASSKC, "LORIDA

10525 SUNRISE TERRACE DR. 10525 SUNRISE TERRACE DR.
ORLANDO, FL 32825 ORLANDO, FL 32825
e v AR RRR
.,n wr 2 ¥
Suita, Apt, 4, etc. Suite, Apl. #, etc. ¥ . . - FATEWHIO& 05‘(10
City & State City & State 4. FEI Number ,
]Not Applicable
i Country o Couniry 5. Centiticate of Status Desired ad Eg';g‘ 3?:;“““
6. Nama and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
TORRES, ROSELY
10525 SUNRISE TERRACE DR. Street Address (P .O. Box Number is Not Acceptabie)
ORLANDOQ, FL FL, 3-2825

City FL ] Zip Code

B. The above named entity, stiBmits this staieme,

tha obligations of register

SIGNATURE (s 'y' 0 -

for the purpose of changing its registered olfice or registered agent, or beath, in the State of Florida. | am familiar with, and accept

Sigrgra. tyoac or primed name/ regrstere agent and e If appicabie (NDTE: Réghitared Agunt $ignature required when reinstating] DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND D{RECTORS I 11
e VP 1 Deete TITLE Tt o Sarer” [ Change  @Budition
v TORRES, JOEL v Dimari T oS
STREET ADDRESS | 10525 SUNRISE TERRACE DR. seranoress | Q€ T VoL U ELLA
omv-st-zp | ORLANDO, FL 32825 GITY-ST-2P Ok \aude (F) 228 a9
TILE [ pelate TITLE [ Changa [ Addition
ot e SO007E0O5E4ES
STREET ADDRESS STREET ADORESS (A 12A06--TN00E-~000 200,00
oITY-51-2P CITY-5T-0F
T1LE [ celste TITLE {1 Change  {J Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-si-2ip CITY-ST- 2P
THLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-71P
TILE 1 Delete TITLE I Change [ Addition
MNAME MNAME
SIREET ADDRESS STREET ADDRESS
QY- ST-2P CIrY-ST-ZP
TITLE 1 Delete TILE 3 cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P CITY-ST-2IP

12. I hereby certify that the infcrmation supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach%add 088, with all other like empowered.
SIGNATURE: M 4-20-0L

SIEYATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR, Date | | ! ; f Daytime ms



