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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b
CORPORATION FLORIDA DEPARTMENT OF STATE el
) 3 [ . '.:. {
Jasme S
3 | 04 DEC29 P4 12 O
DOCUMENT # P00000117639
1. Corporation Name
HEARTBEAT TOWING & RECOVERY INC.
2. Principal Office Address 3. Mailing Office Address
1735 NW 21 ST SAME
Su‘ﬂ?, Apt. ¥, ete. Suite, Apt. #, elc.
4. Date lrcorporaled or Qualitied
To Do Business in Florida 42-28-2000
City & State City & State
- = —— B _— - - . ~8B. FElI Number - Applied For-—
MiAMI, FL 65-1031221 " {Not Applicable
Zip Country Zip Country 5.
33142 CERTIFIGATE OF STATUS DESIRED [ SSE: ;gg;;;gg;;: :fgf;j‘f"

7. Name and Address of Current Registered Agent

Name
JUAN A. PEREZ

Street Address [P.Q, Box Number is Not Acceptabla)
1735 NW 21 ST

Suite, Apt. #, Fic.

City State Zip Code
MIAMI FL | 33142

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Pegraares Agent (,\me Q p\Q/LEA,(—- ot
]

REGISTEREY A};ENT MUST SIGN

9. Names and StreMcdr&sses of Each Officer and/or Director (Florida nenprofit corporations must list at lsast 3 directors) -

Tites Officers ggg:'g%iremm ?)tfrﬁece;r‘?ncg?:rs [D)i'rE:tg: City / State / Zip
P/D JUAN A. PEREZ 1735 NW 21 ST MIAMI, FL. 33142
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10. | certify that | am an officer or director or the raceiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this rainstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.04C1 or §17.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made undar gath.

SIGNATURE: ,\Uﬂﬂ\ @

sur'.m,ns AND TYPED OR PRINTED NAME oghmwo OFACER OR DIRECTOR Dam Daytima Phona #
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