2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000125196

1. Entily Name

N. E. A. TORRES CONCRETE INC

Principal Place of BusmejcL +
| E. Lin 5t .
ARG fL 33563 US

Maihing Address

263 E. meJa. .

FILED
09 AUG -3 AW 5: 29

ETARY OF STAIE
TSELCLRAHASSEE. FLORDA

PLANT CITY, FL 33563  US ;
Suls. Apt #, elc Sute. Apt % slc. 06182009  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Appled For
20-3487414 Nat Applicahle
op Gountry Zw Counury 5. Ceriiicate ol Status Desired O $8.75 Additiona
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES. ANOI £ J
1263 E. Linda 7
PLANT CITY, FL 33563

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Cods

8. The abave named enlity submits this statement for the purpose ot chanqing ils registered office of registered agent, or bath, in the State of Flanda. | am famiar with, and accep!

lhe chigatons of registerad agent.

SIGNATURE &~

03/29 ] 2009

Ciapolindble  e——e—MOID. Registarad AQant signsture required when retnstating} DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11

s P O peiete TLE ] Crange [ Addwion
NAHE, TORRES, ADOLFQ NAME

simetaooness | V203 €. ncla_ S4 STHEET ADDRESS

CIY-SI-aP PLANT CITY, FL. 33563 ., CliY SI-2IP

TIILE VP g[]glem TILE {1cChange [ Acdilion
NARE TORRES, NICANDRO HAME [ ES]1 92029
sueress | 1463 €. Cnda S+ Site a0 08/03/09--01055--021  #%300, 010
cut-Si-ap PLANT CITY, FL 33563 Ciy-§1-21P

i ST T pelete Tt O Crange [ Addnien
LAY TORRES, ELRPIDIO HAKE

SIMEEI ADORESS | YN T €. l.__lﬂcl&_ s+ SIREET ADDRESS

CHY-S1- 2P PLANT CITY, FL 33563 CIIY-81- 2P

Lk ] Detate NeE [ Change  [] Acdition
NAME, HAME

STREET ADDRESS STREET ALDRESS

CITY-S1- 2P CITY-ST-2IP

it O Daiete TMLE [IcChange [ Aduailion
NAME NAME

STt L1 ADDRESS, STRHE T AUDRESS

Y -5i-710 Ciry-S1-2p

Tt [ Delele BITLE [ Change [ Addition
NAME NAME

STRELT ADDRLSS REINST ATEMEN'I SEREE I ADDRESS

CIe-50- 2Ip CiY-s1-2p

12. | hereby cernfy Ihat the information supplied with this fing does not quality ior the exemptions contained in Chapter | 19, Flonda Stawiss 1 lurther certify that the inforrnation
ndicaled on this report or supplemental report is trug and accurate and 1hal my signature shall bave (he same legal eflect as it made undar oath; that | am an officer or direclor
ol the corporalion o the recaivar or lrustee ervpowered to execute this report as required by Chapter 607. Flonda Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an afd;rss. with 2ll other like empowerad

SIGNATURE: ﬁ’/lp/ o T o e QJ 2009

T BIGNATURE AND TYPED OF PRINTED NAME orfémmus ofHiCER OR DIRECTOR Date

Daylirs Prore »

R’lrv!“\




