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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION f55-%% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Sacretary of State 11 APR -8 PM12: 56
’ DI\{'ISION OF CORPORATIONS
‘ . ’ SECREINRY OF DIATE
TALLAHASSEE. PLERID A
DOCUMENT # po9g000027733 AL AHKSSRE, M BRG

aoO20101 054}3
04/08/ 11--01030--00 w300, 00
2. Principal Otfice Addrens - No P.O. Box # 3. Maiting Offica Addrese H . !
3501 NW 7th AVENUE 35301 NW 7th AVENUE L CR2E08Y (1/07) &;\{]?
Sulte, Apt. #, ole, Sulto, ApL. #, B¢, ———
LT 4. Date Incompomied mlﬂad
To Do Buslness In
Chy & Stats Clly & Stata — : 3/26/09 posr
. - Number A
MIAMI, FLORIDA. MIAMI, FLORIDA 20-4560051 Not Appikable
Zip Country I Country 6. -
33127 Us 33127 Us CERTIFICATE OF STATUS hESRED] | R
7. Hama und Address of Gutrent Registored Agant .
) The reinstatement fae is imposed, except in
e AEIL[:'; ﬂfmii{‘if e Dclrcumslances which the entity did not recelve
iraet Addgraga (P.O. t ceeplabie, . . s b
3501 NW 7th Avenue the prior notices. By checking this box, you

are cerilfying the prior noticas were not

Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City E"':hte Zp Code
MIAMI Li33127
8. 1. baing appolnted the reglsiened agent of the above named corporatian, am famlliar with and sccept the abligations of cadion BO7.0505 or 817.0503, F.5.
rature of ) .
;Egimred Agent ﬁ’ Dato_4/5/11
STERED AGENT MUST GIGN,
8. Names and Stresl Addressas of Each Officer andor Director (Florida nonpeofit corporations must st at least 2 direciors) '
. Nameof Birest Addraas of Each
Tites Offcsrs and/or Dirowhors Officer rrd/or Director ‘ Cly / State / Zip
P Williams Arias 3501 NW7TH Avenue Miami, F1 33127

'

10. ) cartify that | am an officer or director of tha recalver of trustes smpcwenred to Axecute his application as pravided for In chaptor 807 or 817, F.9. | furthar certify that when filing
this reinatatemant application, the seanon for dissolution has been eliminated, the corporata name satisfies the reguirementa of section 807.0401 or 817.0401, F.8., that sl faes
owed by the corporstion have been pald and the names of Individuala tistad on this form do not quatily for an axemption contained in Chapter 119, F.8. Tha Infoemation indicated
on this applicailon is tnve and accurate, and my signatura ahall hava the 2ama legal effest ag if made under oath,

SIGNATURE: iy ot 4/5/11 786-277-0762
Bl ED OR PRINTED NANE OF SIGNING OMFICER OR DIRECTOR [=[1"] Daylime Photie #

A

b Gmm%mELIAMS ARTAS TOWING CORP REINSTATEMENT /0?”



