e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith .
FOR Secretary of State F”-ED
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P01000076812

1. Corporation Name

HERNANDO TOWING & RECOVERY INC.

Principal Place of Business Mailing Address
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
AENSTATEMERT o1
f'n&;’f’ "Jbﬁd#d D
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 08’01’2m1
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Nurmber Applied For
City & State City & State LG / jﬂ . | ot Appiicabie
" S ! of it
i i SB 75 Additional F d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ [ Ce:t:;’,::,e oo feduire

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at feast 3 directors)

Name of Officers Strast Address of Each

; Titte(s) 2 and/or Directors 3 Officer and/or Director 4

D GRANT, DAVID M 21347 CAMPBELL DR BROOKSVILLE FL 34801

City / State / Zip

8| Deleg SAHaRA L. SHS CampPaell PRIHE BROKS e, FL 360/

7 | Riptbrre, com’ | V437 Campiey TR | Brooksulle £ 3460/

] IR S B e Ly T
2050201075013 750, ¢

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . . ; &
GRANT, DAVID M - _IMLM/ T FOrnorsE s
o Strest Address( 0. Box, Number is Not Acc: ptable 2
21347 CAMPBELL DR Zyf27 Uimpmel) XN :
BROOKSVILLE FL 34601 Suite, Apt, #, Etc. G

Bk urle FLI 5% 0/

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, £.5. or 617.0505, F.S.

pate /5//.9/”// 2

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

findotter))5/o2. 352-277-4/5)

Signature of
Registered Agent

7 REGISTERED AGENT MUST SIGN




