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PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- i I|W
CORPORATION % FLORIDA DEPARTMENT OF STATE Fﬂ E %m, T D
E] { Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS N OLFER 13 AM S: LB

© SECRETARY OF STATA. - .
DOCUMENT # P00000008237 TALLAHASSEE. FLORIDA’

1. Coerporation Name

CALO TOWING AND RENTALS, INC.

wzn g
D AR ERTE M ey o
i Y E%t?@? 07 -0Y
2. Prinéipal Oftice Address 3. Mailing Office Address . H_“ — - 2 DYoo
3613 W. HWY 98 : 3710 W. 17TH STREET =P :::—*»= =
0401044016 _##300. 00
Suite. Apt. #, ete. s . <1 Suite, Apl #. elc, e
T ' 4. Date Incorporated or Qualified
To Do Business in Florida (31/11/2000
City & State City & State
8. FEl Nurmbet Applied For
PANAMA .CITY FL PANAMA CITY FL 593616754 Not Applicable
i C Zj C
o o . ; oveny 6. $8.75 Additional Fee required
32401 BAY 32401 BAY CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CALO, JOSEPH J

Streel Address (P.O. Box Number is Not Acceptable)

3710 W. 17TH STRE

Suite, Apl. #, Etc.

State Zip Code

City )
PANAMA CITY FL | 32401
8. |. being appointed the regjstered agent of the above named corparation am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
R L [ by p-5-04
.Regislered 'Agenl . _W Date -~ - 5 0
M 7 RECISTERED AGENT MUST SIGN-.
9, Names and SlreM@sses of Each Cfficer and/or Cirector (Florida nonprofit corperations must list at least 3 directors)
! Name of Slreet Address of Each ) .
T_Mes- .. Ofticers andror Directors Officer and/or Direclar City / State / Zip
P CALO, JOSEPH J. 3710 W. 17TH STREET PANAMA CITY FL 32401
10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8. that all lees
owed by the corporation have bean paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same iegal effect as il made under oath. .
‘SIGNATURE: 50-758-0599

Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
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CR2EDRT (01/04)



