7
*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Sacretary of State

DIVISION OF CORPORATIONS Fi L ED

DOCUMENT # P96000058987 9TNOV -6 AMII: 47

1. Corporation Name

TORO IMPORTS, INC. SECHE TARY OF STAJE
K LLI\LHAS‘SEC 'ELORIDA

Princlpal Place of Business " Malling Address P o
PRFCROSBY-AVENLE 227-GROSBY-AYENYE- ' | |
L&KE-PMCID.FL;\BTOSZ,\J MKE-PLHBMS‘S‘IS!M
) vs M oS &
Seoring ¥1.3 2F75. Sennon BXR2- EENSTATEMEN 7
If above addrossos ato incorrocl in &ny way, line through incolrec! information &nd enter conection below.
2. New Piincipal Office Address, If Applicable 3. New Malling Ollice Address, If Appllcablc 4. Date Incorporated or Qualifiod
[ Te Do Business in Florida 07“5/1996
Sulte, Apt. #, etc. Sulto, Apl. 4, elc. .
c.' ;as %H 41 0S % L N s MM DS 99 ) | 5 FEINumber [esicarar |
Ty & Biate City & Btato (_p6 TIH &9 Not Appllcable
% ] EL wy | Zip yLbh TEL-;_ DR o O $375 Additional Feg red
oun| cuntry onal Feé require
p 2aenn 3%“ 3 ogv] 5. ' GERTIFICATE OF STATUS DESIRED [] for a Gerlificate of Status
7. Names and Strool Addrossos of Each diﬂ%{gﬁd/or Director (Florlda nanprofit oorporahons must list a1 least 3 d|reclorsi-—' T T -
Name of Officers Streol Address of Each o -
Title(s) and/or Direclors Officer and/or Director Gity / State / Zip
1 2 L 3 (Do NOT Usc Post Oflice Biox Numbers) 4
PD BARAJAS, BEATRIZ 227 CROSBY AVE, LAKE PLACID IL 33852
L)) TORREZ, MR. ' 227 CROSBY AVE, LAKE PLACID IL 33852

1~ - BIPEHAO B DA L —

A T/A27 00081 0p2
_AmRE R0 00 e L0, 00

8. Name end Address o!—_c_ni}iefqrﬁéﬁiﬁe}édiﬁénl ’ i __ ‘9 Nanme and Addréj;s of New Reglslergc{&gﬂpnt gl
Name
AS, BEATRIZ , S
7 CROSBY AVE. Sireel Address {P.O. Box Number is Not Acceptable)
E PLAGID FL 00852 S, Al 7. e
Gity - Stale | Zip Code

10. 1, belng appointed the fegisierod agent o lii'é'éﬁove named corporalion, am familiar with and accept the obligaiions of Section 667.0505, F.8.

Signature of L ‘ P
Reggisl,ercd Agont ... % G- Zan] L . Date _ . 78 25 - Fr
i Glgﬂfﬂf [) AGE N1 MUST BIGN

11. This corporation owes or has paid the current year (See other side for information
Intanglbie Personal Property tax due June 30. Yes Eil No [] on Intangiblo tax.}

12 | oem(y that | am an oflicer or direclor or the recelver or trusten empowered 1o execwte this application as provided for in chapler 607 or 817, F.S. I further certify that when filing
this relnstatemant application, the reeson for dissolution has boen aliminated, the corporale name satisfies tha reguirements of section 607,0401 or 517.0401, F.S., hat all fees
owed by the corperalion have boon pald and the namos of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same lega! eflecl as If made under oath.

SIGNATURE: Qecdma Dholayas Wg) | PR Zu afs- {700

SIGNATURE AND TYPED ORPRINTED NAMF Of SH ER OFI DI 1] OR Dale Daylimo Phone #

cﬁzsmo @



