¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
DI 1CA” : FLORIDA DEPARTMENT OF STATE e
APPLICATION gy F{ORQADEPARTVE! FILED
3 Secretary of State ,
RE'NS-BF% Sz DIVISION OF CORPORATIONS 02 NUV -6 P'Mi 1’-)‘ ’ 5

N GRS
DOCUMENT % P01000107986 -
1. grp(o:raﬁonName ALLAHASSEE—- FLUR'D%
o

LIBERTY TOWING AND RECOVERY, INC.

Principal Place of Business Mailing Address
kb o 0O AR

DEBARY FL 32713 DEBARY FL 3213

If above addresses are incormrect in any way, line through incorrect information and enter correction below.

_2. New Eﬂgt_:‘ip_gl Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
il B g e e et Gy " ————— .+ eo——amee .~ _ L. To DoBusiness in Florida 11/08,2(”1

Suite, Apt. #, etc.

Suite, Apt. #, etc.
5. FE! Numbher Applied For
City & State City & State J ? 5 757 7 2 5 Not Agplicable
~ = = 6. B Additiona e q ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED o Contifion ce s
7. Names and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each " .
1“"3(3’ s and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP SAMUELS, FARRELL M 1372 TARTAN LANE DELTONA FiL 32738
SOOOOsEI 1 095
\\\M e =-0T075~TT8 #1500
LY
\Y di X
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - TIAT T e e e = T e - == 1 Name T e T e e e = -:_—-_‘aw-:"—-—-
ACEVEDO, J. UEL Sireef Address (P.0. Box Number is Not Acceplabie)
reg ress (P.C. Box Number is No aptable
116 N PARK AVE
SANFORD FL 32771 Suite, Apt. #, Etc.
City SFlaltj Zip Code

10. 1, being appointed the registerpeagent of the above named corpératidn, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

QUIRE oo _l1f4/2002

/ REGSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssction 607.0401 or 61 7.0401, F.8,, 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 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

CR2ED40 (8/02)

siGNATURE: SHZANMAM) WWGW% /4?”-20/250 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘TI"JG OFFICER OR DIRECTOR D!te Daytime Phone #




o

LIBERTY TOWING AND RECOVERY, INC.
761 S. HWY 17-92
DEBARY, FLORIDA 32713

October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, Florida 32314-6327

To whom it may concern:

Enclosed are the Reinstatement Form, fee, and Acknowledgment Fee, for Liberty Towing and Recovery, =

Inc.

Please be advised the original UBR flings were never received, or would most certainly been filed in a
timely manner.

The Registered Agent and Officer remain the same. Your immediate attention to this matter is greatly
appreciated.
1

Thank y0'u for your time and consideration.
Sincerely,

Farrell M. Samuels
President
Liberty Towing and Recovery, Inc.




