PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-y RS
FLORIDA DEPARTMENT OF STATE FILEL
Secretary of State
DIVISION OF CORPORATIONS 03 AFR - I AH 8: 32

' SECRETARY OF STATE
DOCUMENT # p01000030386 : | TALLAHASSET. FLORIDA

1. Corporation Name

CORPORATION
REINSTATEMENT

Big "G" Towing, Inc.

2. Principai Office Address 3. Mailing Oftice Address L@EB' ?ﬂcﬁi b“h {i‘ij JF d 2 ‘O
Gl ‘J
3112 NW 36 Street 3112 NW 36 Street , = b o 3 :
Suite, Apt. #, etc. Suite, Apt, #, stg.
' 4. Date Incorporated or Qualified I
- . . To Do Business in Florida A76-0F- i
City & State ‘ - ‘City & State - . 3=26-01
Mi . ‘ e . . P 8. FEI Number Applied For l
Lami, FL . - . Miami, FL .. . : None /rﬁm Applicable
Zip ] Country Zip Country 6.
33142 Miami-Dade 33142 Miami-Dade CERTIFICATE OF STATUS DESIRED [T} [RtAsmuAbn bt

7. Name and Address of Current Registered Agent

Name
J.R. Callahan,Esquire
Street Address (P.0. Box Number is Not Acceptable)

249 Westward Drive
Suite, Apt. #, Etc.

City ' State | 2ip Code

Miami Springs FL | 33166

8. |, being appointed the registered agent gf ihe above na corpotation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent

-~ J.R. Callahan Date 3-27-03

REGISTERED AGENT MUST SIGN

AOACABY fAnTam

9. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit cofporations must list at least 3 directors)

! Name of Street Address of Each . "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

President _ Joaquin Galindo 3112 NW 36 Street Miami, FL 33142

QU S =
1441 ll_ S g - : ':::.-_i:

10, | certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the torporation have been pa|d and the names of individuals listed on this form do rot qualify for an exernption under section 119.07(3)(i), F.S. The information indicated

on this appllcallon is true and [:L d my signature shall have-tlfe same legal effect as it made under cath.
SIGNATUHE z 7 . Joaguin Gallndo 3-27-03 305/887-7899

SIG RE AND TYPED R PHINﬂ'ED AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # ’




