PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

FLORIDA DEPAR;TMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p22614

1. Corporation Name

Torre Enterprises, Inc.

o

2. Principal Office Address 3. Mailing Office Address

Same
Suite, Apt. #, etc.

13901 Palm Grove FPlace

_ RENSTATEMENT__po0

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida J d
anua
City & State City & State ty 18, 1989
5. FEI Number Applied For
Palm Beach Gardens, FL [33418 43-1399034 Not Applicable
Zip Country Zip Country 6. R L o
1tiona reqmre
33418 USA CERTIFICATE OF STATUS DESIRED [ ] | “m eauired

7. Name and Address of Current Registered Agant

Name

Sophia_Junz

Street Address (P.C. Box Number is Not Acceptable)
12589 Woodmill Drive

==
“1§.-’ET4——BI

Bttt Wb, oo

Suite, Apt. #, Etc.

City
Palm Beach Gardens

State

FL

Zip Code
33418

he above named ration, am famili

8. |, being appointed the registered ag

-

e //I REGISngEﬁAGE

Signature of
Registered Agent

SIGN

with and accept the obligations of section 607.0505 or 617.0503, F S.

pale OCtober 12, 2004

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Street Addr f Each . .
Tiles Officers andf?)ro Directors Ofr;lec?er and?gf [c))irec?tor City / State / Zip
P res. -
o Frank J. Torre 13901 Palm Grove Place |Palm Beach GDns.FL 334?
j’f ff"
| Sec., Sophia Junz 12589 Woodmill Drive | Bairm—Bc_h—Gdn&,—FAL——B 3444

v

-

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &M/WL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I-further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed.on this form do not qualify for an exemption under section 119.67(3){i). F.S. The information indicated

Cct. 12, 204 FHLeM-0592

SIGNATURE AND WPE&#WTED‘ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (10/02)




