PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMLLU

~rLib TARY OF SiAlt ‘\
FLORIDA DEPARTMENT OF STATE WV ISION OF CORPORATION:

Secretary of State

DIVISION OF CORPORATIONS 06 QCT 23 PM 2: 2\

CORPORATION
REINSTATEMENT

DOCUMENT # po7000098781

1. Carporation Name

TORRES TRUCKING & TREE HAULING CORPORATION

2. Principal Office Address 3. Mailing Office Address

1980

0 SW 197 Avenue 19800 SW 197 Avenue CRZE081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad
To Do Businass in Florida 11 /1 7 /1 997

Citv & State ' City & State

Miami, FL Miami, FL 5. FEI Number Applied For

59-20751 88 Not Applicable
Zip Country Zip Country Py ]
33187 USA 33187 Usa CERTIFIGATE OF STATUS DESIREDLR | At isRbett it

7. Name and Addrass of Current Ragistered Agent

Name

Mario Torres
Street Addrass (P.O. Box Number is Not Acceptable)
19800 SW 197 Avenue
Suite, Apt. #, Etc.

City Mi ) State Zip Code
iami FL 33187
B. |, being appointed the registered agent of the above na) corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of h ) /
Registered Agent L LA ¢ M}J Date / & i / ?'— O >

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eax.‘n/&ﬁcer andfor Director {Florida nonprofit cerporations must list at least 3 directors)

Titles Nama of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D Torres, Mario 19800 SW 197 Avenue Miami, FL 33187
D Torres, Maria H. 19800 SW 197 Avenue Miami, FL 33187

LI DN W i = =iy |
1R IR—~ (152700 1808, 75

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have thg same legal effect as if madae under cath.

"

SIGNATURE: ~ "¢ d /07907

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Drale Daytime Phona #

>

M. Willlams (JCT 2 3 205




