[ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary’of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000096019

1. Corporation Name

ORMOND WRECKER SERVICE, INC.

Principal Place of Business

299 N. ORCHARD ST.
ORMOND BEACH FL 32174

If above addresses are incorrect in any way, line

Mailing Address

299 N. ORCHARD ST.
ORMOND BEACH FL 32174

threugh incorrect information and enter correction below.

FILED
02HOY 25 PM 3:20

SECPETA Y OF STATE
TALLAMAS R FLOMIDA
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2. New Pnncipa! Office Address, If Applicable

3. New Mailing Office Address,. If Applicable

4. Date tncorporated or Qualified

To Do Business in Florida 09/28,2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FE! Number Applied For
City & State City & Stata 59-31233327 Not Applicable
i i 6. >0 Additiona 2 eQ ed
Zip ~ | Country— I B e et e CERTIFICATE OF STATUS DESIRED - el .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Narne of Officers Street Address of Each . '
1Title(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
P SORIANO, EUGENE J 1491 VALENCIA ST. HOLLY HILL FL 32117
AODONSSE S 209
PEAGRANZ--01037--013 #1500, 00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
SORIANO’ EUGENE J Street Address (P.O. Box Number is Not Acceptable)
1491 VALENCIA AVE.

—-HOLLY HILL F-32117 ——-

=~ Suile,-Apt. - #, Elc.

. e e T

— ——

- e —

Tity

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and .';cic’ept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

NS & BEQUIRED

1/~ 5-°LZ

REGISTERED AGENT MUST SIGN

Date }d

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the cerporaticn 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.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

TSIGNATUROND TYPED OR

SEANATUREBEQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D'ate

Daytima Phone #

(CR2E040 (8/02)




oy ¥

October 31, 2002
RE: Annual Report Late Fee

Division of Corporations
~PO-Box'6327- - o
Tallahasseeg, FL. 32314-6327

To Whom It May Concern:

Attached to this letter is the Application for Reinstatement Annual Report. Also
enclosed is a check for $150.00 to cover the renewal fee._ This_was_the_first_notice I
“received, | don't know what happened to the original one. If you check the records of
Ormond Wrecker Service Inc., you will see that we have just started this Corporation
as of September 28, 2001, and believed that the fees paid at that time covered the
year 2002, because of this we feel that the late fee assessed would be extremely
unfair at this time. We hereby request that the late fee be waived or reduced due to
our misunderstanding and also the fact that we never received the original report that

was mailed.

If we can provide any more information concerning the above, please call, (386)672-
8847.

Slncerely, o

5&,&{7’52«%

Eugene J Soriano

President——

299 0, Orchard Sf'

Ormond 66&@}\
5;!7‘{




