2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT"# P05000011374

1. Entity Name
TORIANO'S ENTERPRISE INC.

Principal Place of Business Mailing Address ] A
1190 NW 65TH STREET P.0. 80X 510574
APT 4 MIAMI, FL 33151

MIAMI, £t 33150

2. Principal Prace ol Business 3. Mallmg Address ||||“||lml|‘|} |lw m” Ilm II

e i A B B suaty R

AV e
Suite, Apt. #, stc. Sune Api. #, etc. mmemb mt%&% 1/08) .. i)b,m,

Clty & State Cny & State 4. FEt Number Applied For . _ L
o,rl‘ ) H’ IS a/{) Q e[ﬂ {";’ Idano[ Q “ 35-2248483 Not Applicable
rf Zi .
ﬁs"” Y 3 Y Counlry 5. Cenificate of Stawus Desires [ 28-55 Aditional
'39"(:) S 3 Meciies 3*9 gq ﬁfmr' (A ee Requir
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
" Torang (b
WEAVER, TORIANO OCIAND aVEr
1190 NW B5TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT 4
MIAMI FL 33150 [16S Corgan Rd. np}# A2
Clty ) | ip cw
MQ ol Il -E 5 an FL
8. The above named gntity submils this statement for the purpese of changing its registered office or registered agent or both, in tHk State of Florida. | am famifiar wnh and accept
the obligations cf fegistered agent
SIGNATURE D-/0-06
Signa wre, typed orbriflied ndma of ragistered agent and title if applicable, (NOTE: Registared Agant signature required whan reinstating) DATE
v
FILE NOWTIl FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P I Delete e ‘f/, PAThonge ] Addilion
avi WEAVER, TORIANO AvE Tor1ano D\_)c,auer'
STREET ADDRESS | 1190 NW 65TH STREET APT. 4 STREET ADORESS RO:Box 51 {, i
CITY-ST-Zip MIAMI, FL 33150 CITy-ST-2IP 9_6(“!
TTLE [ Deiete TILE . |:] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITLE [ elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ pelete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T-2Ip CITY-S1-21P
12. | hereby ceortify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that 1he information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an addre pith all othgr like empowered, 6965 L«
S [ 301 3136265 b
SIGNATURE: ~ $o / 10-10-06 "sa\fuoz -65 37 el
SIGNATURE. Y] & € OF SIGNING OFFICER DR DIRECTOR

Data WMH
U oG e



