PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE %.. E L E D
f St
Secretary of State 150EC29 AM B 58

DIVISION GF CORPCRATIONS

CORPORATION
REINSTATEMENT
2014-2015
DOCUMENT #  Po2000075594

1. Corporation Name

LAEZIARY GF SIAIE
LAHASSEE.FLORIDA

-

ok
TAL

RAVEN TOWING AND RECOVERY INC.

¥ 2. Principal OMice Address - No P.O, Box # 3. Mailing Office Address
16101 SW 98TH AVENUE (16101 SW 98TH AVENUE
Sue, AP HIE, Stite AL ¥ eI CR2E0BL (11/10)
m.&ﬂuahﬁw
‘To Do Business in Florida
Ciy & Otate Ty & Siate 07/11/2002
5. FoInamber Anpied For
IAMI, FL MIAMI, FL 01-0736349 NGl AppIcable |
Zip TCouniry Pl Country 5 .
331 57 U S 33 1 57 U S " CERTIFICATE OF STATUS DESIRED il ona '_
7. Name and Address of Current Registared Agent
T NAMme
CAMPOS, EDWARD M
[ Street Addiess (P.0. Box Nurmber is Not Accepiable)
16101 SW 98TH AVENUE - _
“STiE, ARt ¥ ER i g_& SiidS=SE0n
12/¢3/15--010e2--012  #4500,00
Tty State Zig Code
MIAMI FL|33157

—
8. |, being appainted the?red}mm of the above named corparation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

Signature of M /C/ _ M
Registerad Agent L / Date 12/28/2015

REGISTERED AGENT MUST SIGN ¢

9. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

. Narne of Street Address of Each . .
Tittes Officers and/or Directars Officer and/or Director City / Stae/ Zip

P | CAMPOS, EDWARD M | 16101 SW 98TH AVENUE MIAMI, FL 33157

10. E-mai! Address: EMCAMPOS72@YAHOO.COM

{To be usad for futura annual report notification)

11, i certify that | am an officer of difecior or the recaiver of frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certfy that when fiing this

reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that all fees
owed by the corparation have been paid, [ further certify, the information indicated on this application is trus and accurate. and my signature shall have the same legal effect as

if made under oath. | am aware that falg# infarmation submuted in a documeng to tha Department of State constiutes a third degree felony as provided for in 5.817.155, F.5,
SIGNATURE: 12/28/2015 786-278-5119
ROR DIRECTOR 194 )i ] Dayrme P s

K. ASHTON




