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1. Corporation Name
J & S TOWING SERVICES, INC.
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2. Principal Offico Address 3. Mailing Office Address
15856 SW 143 Crt 15856 SW 143 Crt
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incomporated or Qualified
- : To Do Business in Florida
City & State City & State -
iami Miami, FL. 5. FEI Number Applied For
Miarmi, FL 20-0362282 Not Appicabi
Zip Country Zip Country 6. 875 N ]
33177 USA 33177 USA CERTIFICATE OF STATUS DESIRED [ | w2 fdditlonal Foe requirec
o __________________ e
7. Name and Address of Current Registerad Agent
Nara NO5SS S SE595
RUIZ, JOSSIE AR R R SR 0
Streot Address (P.O. Box Number is Not Acceptable) :":" |:|5 5 E: 3 = 5 q._"_:l :.:'El
15856 SW 143 Crt 1579 B T T s~ F o0,
Suits, Apt. #, Etc.
city State | Zip Code
Miami FL |33177
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8. |, being appointed thy nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of . 2
Regitersd Agont A bate 05/12/05 g
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REGISTERED AGENT MUST SIGN

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

- MName of Street Address of Each . "
I Titlas Officers and/or Directors Officar and/or Director City / State / Zip
I Prs ‘RUIZ, JOSSIE - 7 15856 SW 143 Crt Miami, FI. 33177
—— ——

10. | certify that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement appication, the reason for dissolution has been aliminated, the corporate name satisfies the raequirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07{3}(i}, F.S. The information indicated
on this application is true and accurade, my signature shall have the same legal effect as if made under oath.

A
SIGNATURE: _ Y Jossie Ruiz 5/12/05 (305) 218-0555
smmu}ngé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam at the Florida Division of Corporation,

As per our conversation on May 3, 2005 we write this letter on behalf of:

J & S TOWING SERVICES, INC.

15856 SW 143 Crt
MIAMI FL 33177

Document Number FEI Number Date Filed
P0O3000122314 20-0362282 10/30/2003

The representative at the Division allowed us to pay the regular annual fee for last years
renewal. This corporation changed its address and never received its annual report
renewal card. Also the owners were not aware that they needed to file an annual report
on 2004 since they only had the corporation open for two months on 2003,

I am sending you two checks of $150.00 each for both last years and this year’s renewal.

Thank you very much for your understanding,

Sincerely,

v

ssie Ruiz
President



