2005 FOR PROFIT CORPORATION
N REINSTATEMENT

DOClJMENT # L06754 -LED
Entity Name . . 58
DIAZ TOWING, INC. 0 P L
,‘.Lp‘
Principal Place of Business Maling Address Seit eent \\_QH\D
760 N 21 ST 760 NW 21 ST TALLI \HASSEL
MIAML FL 33127 US MIAMI FL 33127 1S
! !
T T INC M R AR ERER R G
Sute. Apt 8. esc. Sute, Apt #. etc. 10062005  REIN-P CR2E09S (6/04)
City & State City & Sia%e 4. FEI Number Applied For
65-0251808 Not Appécabie
2 Y Z Country 5. Certificote of Status Dested [ %&@nﬂﬂ“ﬂ
6. Namo and Addross of Current Regisiersd Agent 7. Name and Addross of Now Registoved Agent
Name . *
FERNANDEZ, RAGUEL rroesba I, Drpe
MIAMI, FL 33127 ‘ 4
T ol 2/ &5
N ot FL | *%5,0-

8. The above namea emily subvnits this statement for the pwvpose of changing @8 registered office of registered agent. of both, in the State of Florica. | am famiiar with, and accept

the obligations of registered )

Srurse, tyoitd £F Srvnex R of cEQrEINe QO ant 10 § mbertee oeOTE: Agat sige - DATE
FILE NOWIIl FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 etee me . Cormge [ Accition
HANE DIAZ, JOSE WANE
smee Aoeess | 760 Nw 21 ST STREET ADORESS - I
Y —
cv-s-2¢ | MIAMI, FL 33127 av-ST-2° A e
TE v O e E " e T Ooange [JAskion
e DIAZ, MARTHA J M \ 1
STREET A00FESS | 760 NW 21 ST STREET AOORESS \Jm:s“‘ g\
a2 | MIAMI, FL 33127 | K AT Ak
unE 0] oetee me €, ROV VIS Mo [Jactio
Wi [T
STREET ADDRESS STREET ADOFESS
oiy-ST-22 Cy-S1-2P
FE [ Bete mE Olcrage [ Adstion
e HAE Pt UL T o L Ry s e
il STt e 10713/06 010 7-003 ~ ##150,00
Y-S oy-s1-2
e [ peseze e Ocaege [ Adsion
HAVE NAME
STREET ADORESS STREEY ADORESS
oaY-5t-27 CTY-ST-2° .
WE [ petex ME Oomge  [Jation
L 3 RAME
STHEET KIORESS STREET ADDRESS
oiv-sl-22 OrY-51-ZP
124  that the in‘ormation with this does not for the: saea in Section 119.07(3X). Forida Statuses. | furiher that the m‘ormation
hﬂdﬂ lepmmmpplanmﬂwlepmlism mammmmm%mﬂnmmbgddfmtasdnmwmmﬁnﬁmmaa&m
or the recetver or trustee execule this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

cnmged ammamﬂmww
SIGNATURE: ____

mmmmrmuﬁsm OR DIRECTOR Don DOaytere Phone §




