PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2. FLORIDA DEPARTMENT OF STATE AFPRGYE
ZOR LAY Sandra B. Mortham AND T
i Secretary of State FILED
RE NSTATEM ENT N DIVISION OF CORPORATIONS 98 Noy 23
DOCUMENT #  K82194 ctmen e e 25
r ‘J )
1. Corporation Name TALE A }E{g’%}% %’: { Fﬁs TATE
EAU G E TOWING & RECOVERY, INC. WL FLORTS A
Principal Place of Business Mailing Addrass S o
1621 CYPRESS AVE 1621 CYPRESS AVE “
P O BOX 350125 P O BOX 360125
MELBOURNE FL 328360125 MELBOURNE FL 328360125
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. :j 53 i Q TEMEN‘& ,ﬁg
2. New Principal Oftfice Address, If Applicable 3, New Malling Office Address, If Applicable 4’ ate Incorporated or Qualified L
To Do Buslness In Florida 04I21f1989
SBuite, Apl. #, efc. - o Suita, Apt. #, atc. —
g, Number Applied For
City & State City & State 59-2950319. _ Not Applicable
n = 8. ional Fee require
Zip Cauntry Zp Gountry CERTIFIGATE OF STATUS DESIRED (X{ AOM S inoata of Stamus

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

Name of Officers Street Address of Each ]
1Tlﬂe(s) 2 and/or Directars s (Do N OTOLESE g;\tdé lc%lrﬁgg?lr\lumbers) . City / State / Zip
+P————TBUSH-WALTER-F~JR- A62-BYPRESS-AVE MEEBOURNE-FL
e BUSH, CAROL B. 1621 CYPRESS AVE MELBOURNE FL

P I

ANONDS TOS489—10

137307980100 =001

IHRERRDT TS debsoreD, 7D

- T s —— 1
—1233%!338——[1101:_1};825

3 ot

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e .
BUSH, WALTER T R [ fare) R Pysh o
is21 CYPRESS AVE ree rass (P.0O. Box Number is Mot Acceptable
eSS de
MELBOURNE FL 32035 detd. Em.é‘-‘. pres

Stale Zg:ade
2.

Melra irne, EL

10. 1, being appoinied the registerad agent of the above named corporation, am familiar with and accept the abiigations of Section 607.0505, F.S.

e I E DY i3 =F3 . -
st ool B AU FE REGUIRED o gl

REGISTERED AGENT MUST SIG[\i

11. This corporation owes or has paid the current yeér' ‘ (Ses other side for Information
Intangible Personal Property tax due June 30. Yes [ ] nNo X onintangible tax.)

12, | cerlify that | am an officer or diractor or the receiver or irustes empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)(#), F.S. The infarmatien inclicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: “O./L&J - &!@LM"L-; LY

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI [s]

ima Phone #

RED "liglag (o)as3-4E

CHIED40 (@97)



