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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

- \\'c':' S, ) FLORIDA DEPARTMENT OF STATE

CORPORATION ’%ﬁx Aﬂ" Katherine Harris F l L E- D

REINSTATEMENT © : Secretary of State
% DIVISION OF CORPORATIONS 02 MAR 14 PH L 0L

SECRETARY OF STATE
DOCUMENT #  p99000001105 (AL Lﬁ'HASSEE FLORIDA

1. Corporation Name

"tmm

HUSKY TOWING & RECOVERY SERVICES, INC,

2. Principal Office Address . Magiling Office Address z
P.0. Box 771975 P.0. Box 771975 @ -"O
i Suite, Apt. #, etc.

Suita, Apt. #, elc.

4. Date tncorporated or Qualified

To Do Business in Florida 272 6\/9 9

City & State Cily & State
S. FEI Number Applied For
‘Ocala, Florida Ocala, Florida 11-3266851 Not Appiicable
Zip Country Zip Country 5. 275
Additionat Fee required
34477 Marion 34477 Marion CERTIFICATE OF STATUS OESIRED [ ] Rasivammraip i

7. Name and Address of Current Registered Agent

¥
Th-00a
00, 00

Name
Steven J. Jacobson, Esq.

Street Address (P.C. Box Number is Not Acceptable)
2701 North Pine Island Road

Suite, Apt. #, Etc.
Suite 320

State Zip Code

Ft. Lauderdale FL | 333921
——————————— S— =
8. |, being appaintad the registered a

City

the above named corporation, am familiar with and accepl the obligations of section 807.0505 or 617.0503, F.S5.

Date ‘\\ “\l of

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Sireet Addressaes of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Name of Streel Address of Each .
Officers andor Directors Officer and/or Director City / S1ate / Zip

P .EHMBEBHQNH\) 1320 Mwteiech De. Pﬁ@m{m A ?)LHM?{
V. ABBIE \]MC—an\) 220 Usiaen De Par'?.d\% 1 2ol

“Tilles

10. ! cenify that | am an officer or director or the receiver or lrustee empowered la execule Ihis application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of indlviduals listed on this form da not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and aIurale and my signature shall have the same legal effect a5 il made under oath,

SIGNATURE: f—}/}Q‘L’/ JoHN BERIRIAN 3"7!02- 120-315-030%

S N UU TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Caytime Phana ¥

CRIE081 (5100



