PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ,B i

TS F g im.u E:'— ‘\-:’
ALY e o
CORPORATION & FLORIDA DEPARTMENT QOF STATE .
REINSTATEMENT Secretary of State 09 JUL 29 AH 7 36

DIVISION OF CORPORATIONS

SEGhe RN OF STATE
i

FA A B, gD

DOCUMENT # P04000156527

1. Corporation Name

TORQUE LOCK STRUCTURAL SYSTEMS INC

07 BT o B0, 00

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
2800 WAYMAKER WAY 2800 WAYMAKER WAY : RE‘NS‘TA‘FE%‘F{&‘E“!%) 0 7 '\@9
Suite, Apt. #, etc. Suite, Apt. #, atc. ! ta¥ WA T S ——
4. i
#21 #2t To Do Busess I Flonida - 11/17/2004 |
Clty & State City & State I
5. FEI Number Applied For
AUSTIN, TX AUSTIN, TX 20-1900053 Not Appliaii
Zip Country Zip Country 6. §8.75 .
78746 USA 78746 USA CERTIFICATE OF STATUS DESIRED (] RSOt

7. Name and Address of Current Reglsterad Agent

ga-ﬂj ART M ROTMAN x The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

i?at()AﬁisEF%FEBHONUAmeB';'Is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

SS“.'I'_%“%E- Etc. received and requesting the remslalemem
fee be waived.

City State Zip Code

FORT LAUDERDALE FL 33319

B. 1, being appointad the registered agent of tha above named corporation, am familiar with and accept the cbligations of saction 807.0505 or 817.0503, F.S.

Si 1{ f
,,aé%%zi_ 7/&;@

REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director {Fforida nonprofit corporations must list at least 3 directors)

Titles Officers r::g:'gl? rDirectora SO‘;;:;r‘?:dr?grs Dnifrssg: City / State / Zip
P/S/T | DARREN MERLOB 2800 WAYMAKER WAY #27 AUSTIN, TX 78746

10, | certify that | am an officer or director or the receiver or trustes esmpowered ta executa this application as pravided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporata name satisflas the requirements of section 607.0401 or 617.0401, F.5., that al! fees
owad by the corporation hava beap-pBihand the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and ag ghd my signature shall have the same legal effect as if made under oatn.

SIGNATORBAND TYPED OR PRINTED N)QOF SIGNING GFFICER OR DIRECTOR 4 / Data Daytims Phone #

7/3/c )

SIGNATURE:




