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DOCUMENT #

1. Corporation Name

K82194

EAU GALLIE TOWING & RECOVERY, INC.

00 JUL -3 AMI10: 36

Principat Place of Business

1621 CYPRESS AVE

P O BOX 300125
MELBOURNE FL 32936-0125
us

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

1621 CYPRESS AVE

P O BOX 360125
MELBOURNE FL 329360125
us
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 04/ 2 1/ 1989
et = b Ey— Sy - = sexzs e b5 2RELNumber ... = - . ==esdazl Anplisd For—|
City & State City & State 59-2950319 Not Applicable
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i i ’ $8.75 Additi LF aeguired

Ze Country Zip Country CERTIFICATE OF STATUS DESIRED J] SIS weiv bt

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BUSH, CAROL B 1621 CYPRESS AVE MELBOURNE FL
POONOSSR 7T T-——6
=GP B0—01053=<010
exkk008, 75 k308, 75
{
RS
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered A'gent
e I e - R |-
BUSH’ CAROL B Street Address (P.O. Box Number is Not Acceptable) g
1621 CYPRESS AVE 8
MELBOURNE FL. 32935 Suite. Apt.F, Ee. ©
City State | Zip Code
FL

10. 1, being appoint

Signature of
Registered Agent

Wgent of the ae named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
/AT E REOUIRED Yoa o
+H ‘J _ . e = Date { qu { OO

v REGISTERED AGENT MUST SIGN

11. | certify that | hm an officer or director or the receiver or trusiee empowered to execute this applicalion as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this applicatior is true and accurate, and my signature shall have the same legal effect as if made under oath,
Date

e AR

g
SIGNING OFFICER OR DIRECTOR

=

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

Daytime Phone #

0014622 AF



