$%:%. FLORIDA DEPARTMENT OF STATE
CORPORATION e Y Katherine Harris
REINSTATEMENT ¢} Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# Pa3p0000 6331

1. Corporation Name

Toral Mofors Tnc.

3. Mailing Office Address

vo. /920 E. Hatlanddle &ch

2. Principal Office Address

20 F. fiajlanda B,

/€_ B0h.B)

Suite, Apt. #, etc™ T

SATE
S LORIDA

RTEMENT)/-n2_

Suite, ae;?[e 70'_/ (yu/'-,lf 70"’

4. Date Incorporated or Qualified
To Do Business in Florida

12198 |

City & State

| _Aqllandate, FL

City & State dq /eIr Pi—-

ftallan

“33009 |T"YsA | 33004 |

USA

8. FEI Number Applied For I
é oD, L0303 ? Not Applicable
6. B.75 Additio
CERTIFICATE OF STATUS DESIRED % or 2 Co

/ -~ REGISTERED AGENT MUST SIGN

7. Namae and Address of Current Registered Agent
Name
Frank Toral I
Street Address (P.O. Box Number is Not ceptable) 5 I"] D lj |:| 'E; :‘:—! "i:l E 3-" 5 JR—— :'_:j
1920 €. Hallindqle. Beh Blrd . ey YTy
Suite, Apt. #, Etc, . R el i -P' —15—-
Sy’ 7!6 704 FEERONR. TS Apwnln, 75
City 6/ / / State | Zip Code ‘
Hallandqfe FL| 33009 ]
8. |, being appointed the registered agent Wiﬁar with and accept the obligations of section 6070505 or 617.05}4. S
. . — 5
gfs;:::g; ngent / Date g / 22:% = g

8. Names and Street Addresses, fEacWer and/or Director (Florida nonprefit corporations must list at feast 3 directors)

Strest Address of Each

ame of ~
Officer and/or Director

Titles Officers and/or Directors

—-City / State / Zip

M0l £ Hallanda k. Bch Bhvol#

P | frank Torg|

704 Hallendak ;. 33009

A

10. | cerlify that § am an officer or director or the receiver or trustes empowered to execute this application as provided for in cha
this reinstaternent appfication, the reason for dissoiution has been eliminated, the corparate name satisfies the requirements.
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exem
on this application is trwe andjaccurate, apd my signa shall have the sama legal effect as if made linder oath.

/ I:ra‘m /’( Orew

ption under section 119.07(3)(i), F.S. The information indicated

A

pter 807 or 617, F.S. | further certify that when filing

of section 607.0401 or 617.0401, F.S., that all fees

Y55 -4 220

SIGNATURE F[ED/T.YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




