PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

” APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S 24

DOCUMENT #

1. Corporation Name

i STHE
R

= FLONID

TONY & SONS SALVAGE, INC.

Principal Place of Business Matling Address
12 MARTIN RD., S. 12 MARTIN RD., 5.
LAKE WALES, FL. 33853 LAKE WALES, FL. 33853

I above addresses are incorrect in any way, lina through incorract information and enler correction below.

2. New Principal Ofiice Address, It Applicable 3. New Mailing Office Address, If Appficable 4. Dale Incorporated or Qualified
To Do Business in Florida 12-20-79

Suite, Apt. #, etc. Sulte, Apt. #, atc.
5. FEI Number Applied For
Gty & Staie Chy & Sta'e 59-1963975 Not Applicable
_ - 16
Zip Country zip Country CERTIFICATE OF STATUS DESIeED [J

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Stroet Address of Each
Title(s) and/er Direclors Ovficer and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Office Box Numbers}) 4
P/s
T/D ANTHONY M. MOSCHETTO 12 MARTIN RD., S. LAKE WALES, FL. 33853
';“-;.—”. ST T e I Bl L [ |
<10/ 10/ 37010830
i B T f I 3 RS YT
n A
ks 4t -4
-0
/0 |
e
8. Name and Address of Current Reglstered Agoent 9. Name and Address of New Reglstered Agent
Name
ANTHONY M. MOSCHETTO Streat Address (P.O. Box Number is Nol Acceplable)
—— 12 MARTIN RD., S. _ ]
LAKE WALES, FL. 33853 Sulte. Apt. #, Etc.
City Siale | Zip Code
FL ]

10. 1, being appointed the reglsterad egent af the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

Signature of =
Rggislered Agent %&@ﬂ@,ﬂwgﬁ_km;ﬂ_ﬁ e Date ____ ._,0)_’;02*7_._9 j
HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on intanglole tax

12. 1 certify that I am an oHicer or director or the recelver or trustes empowered 10 execule this application as provided for in chapter 607 o7 617, F.S. [ further certify that when filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application Is frue and accurate, and my signature shail have tha sama legal effecl as if made under oath,

SIGNATURE: %% M))g ANTHONY M, MOSCHETTO  10/02/97 (941) 676-7196
IQNATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR ~ Dale  Dayime Prone d

CR2E040 (12/98)



