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. 2012 FOR PROFIT CORPORATION B
REINSTATEMENT b A

? f 5 v
DOCUMENT # P99000012578
1. Entty Name
FLYING TOWING CORP. iztay 2, Az g,
Prncipal Place.of Business Mailing Address qf“‘ a AﬂA SF&}-E? 2—' d I;;".' [_L
1577 SW 137TH PLACE 1577 SW 137TH PLACE P LGB
MIAMI, FL 33184 MIAMI, FL 33184
R T ¥ IREREMAE AR
Suite, Apt #, etc. Sute, Apt. 4, etc 05102012 REIN-P CR2E098 (12/11)
City & State City & State 4, FEI Nu‘m per Applied For
65-0003921 Mot Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O ?gégsqﬁi?g;ional
6. Name and Address of Gurrant Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
ARGUELLES, EDOWALDO M
1577 SW 137TH PLACE Street Address {P.C Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regstered ngent and tita f applicable {NOTE: Rugistored Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (] Detete e |
NAME ARGUELLES, EDOWALDO M HAME R = b . _
. S I e - 0 bk i
smeeranoress | 1577 SW 137TH PLACE TREET ACCRESS 0521 12-=01004-~008  #=k300.00
CITY- §T- 2P MIAMI, FL 33184 CITY. T- 2P
TITLE sp [ Delete TITLE 7] change [ Additien
NAME ARGUELLES. MARIA | NAME
STREET ADDRESS | 1577 SW 137TH PLACE STREET ADORESS
CITY- §T- 2P MIAMI, FL 33184 Cty- 5120
TTE {1 elate e [ Change ] Addwon
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY- §T- 2P
Tme ] Delete TE [] Crange  [[] Addibon
NAME NAME
STREET ADORESS WY 2 1 Imm STREET ADDRESS
CITY- §T- 2 Y- §T. 2P
MLE 8 TONE( T Deiete ™mE [ Change [ Addution
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CiTy- 8T- 2P
TITE : [ Detste TME [ Change [ Adaiten
HAME NAUE
STREET ADDRESS STREET ACDRESS
CITY-§T 2P aTy- ST 2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11
changed. oron an altachme(nt with an addrass. with all.other like empowered

SIGNATURE: A h\ 9-15-10 pq\,\ocodm\m{@ el coem

Pl
SIGNATRE AND TYPED CR PRINTED NAME HIGNING OFFICER GR DIRECTOR DATE \ E-MAIL ADDRESS




