PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRORM:
N\ID i

: et FLORIDA DERPARTMENT OF STATE FiLED
CORPORATION Kathgrine Harris
REINSTATEMENT Secretary of State 02MAR 29 PHi2: Ly

DIVISION OF CORPORATIONS

SECRETARY OF ST
DOCUMENT # 98000089124 TALL ,aimsifro}l,%%%

1. Corporation Name

TORRES & SUAREZ ENTERPRISES CORPORATION

1000 @jEle*E

~04/0202--01 DF S--020
Bripgipal Oftice Address 3. Mailing Offica Address sk 50,00 #4150, 00
BAE RITTINE Springs Dr 4148 Rolling Springs Di //ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 2
4 Date | ted or Qualified
Tjtgolngéﬂgfs?n F?Irork:l:I " OCt/ 19/ 98
City & St City & Slate
i Tate 1 id ’ ) 5. FEI Number Applied For
ampa, Florida Tampa, F1. 59-3401626 Not Applicable
Zip Coumry. Zip Country 5. mr -
33624 Hills, 33624 Rills. CERTIFICATE OF STATUS DESIRED [T Bt i,

7. Name and Address of Gurrent Registered Agent

Name

JEREMIAS TORRES

Street Address {P.Q, Box Number is Not Acceptable)

48 Rolling Speings Dr

Suite, Apt. #, Etc.

City State Zip Code

Tampa FL 33624

D

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6G7.0505 or §17.0503, F.S.

Signature of /7\ _
i [//a/,w o 3/eefor

REGISTERED AGENT MUST SIGN

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

Tities . l- Officers I:gg?’gf lf)ireclors %}Ef?c?etr‘?r?ﬁgrs gifrgsgtg : City f State / Zip
S?T JEREMIAS TORRES 4148 Rolling Springs Dr Tampa, F1. 33624

|

i 10. | certify that | am an officer or director pr the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, .5, | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817 0401, FS., 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 119.07(3)(i), £.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legat effact as if made under oath.

SIGNATURE: W 5/26/r2

SIGNATURE AND TYPED OTTERTmﬁg: Sfaﬁ:ﬁggﬂ? OR DIRECTOR Date Daytime Phone #

CR2E081 (9/0%)
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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 + Fax (850) 223—1222
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Signature

Requested

Name Dafe Time
Walk-In Will Pick Up

P TP

Art of Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

al Repglt / Reinstatement

Cert. Copy
Photo Copy
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search
Driving Record

UCC 1 or 3 File
UCC 11 Search
UCC 1] Retrieval

Courier




