PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" CORPORATION - ""‘*3‘*-‘ FLORIDA DEPARTMEMT=CR:STATE EILED
Secretary of State
B.ElNSTATEMENT DIVISION OF CORFORATIONS 10 APR 22 {74!
: _ : RY QF STA T
DOCUMENT # P04000119294 | IS;ELCM!';"QS cLAr

1. Corporahon Narne .

TIFFANYS TOWING INC

nul??ub_BST_
04/22/10--01023--012  +#450.00

N ; zg,n;p;| EmEuSAgD;E\;oE?r Box# 3. Mailing Office Addrass RE IN S T A;EEAMENT 8

Suite, Apt. #, efc. i Suite, Apt. #, atc.
J ' 4, Date Incorporatad or Qualified
. . To Do Business in Florida
City & State City & State 08/1 7/2004
5. FE!Number Applied For -
KlSSlMMEE FLORIDA 20-1503489 . Not Applicabls
Zip . . Country "~ . - Zip Country r .
34758 " CERTIFICATE OF STATUS DESIRED [ R .
!

7. Name and Address of Current Reglstered Agent

Name *

: The reinstatement fee is imposed, except in
?ﬁszL Ei'OS:\F:Dl:eYI Ty E— e circumstances which the entity did not receive
ress (PO, Box Number s Not Accaptable : the prior notices. By checking this box, you
32_3 AYLESBURY CT : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the. reinstatement

fee be waived.

State 2Zip Code

City .
KISSIMMEE FL |34758
e

8 I, bﬂlng appombod the registered agent of the abgve named oorporaﬁon am familiar with and accept the obligations of ssction 507. 0505 or §17.0503, F.5.

Slgnltura of
e mn.ﬂw k .0 03/08/2010
. REGISTER AGENT MUST SIGN = ’ ]
9. " Names and Street Addresses of Each Officer andfor r {Ftorida nonprofit carporations must list at laast 3 directors)
Nameof-. - Street Address of Each :
Titles Officers and/or Directors : Offices erdlor Director _ City ! State / Zip

DPT| SARDUY, MIGUEL C|323 AYLESBURY CT | KISSIMMEE, FL 34758

ny/ao

10. E-mall Address: .
’ - {To be usﬁ ;or thuE Anqua I ﬁﬁﬂ nollﬂctﬂonl

11, ) certify that ) am an officer or diractor or the recsiver or trusies smpowersd 1o execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
"this reinstatemant application, the reason for dlssolutlun has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas

owed by the mrporntion hnva been paid. | further , thefAformation indicated on this application is true and accurats, and my signature shall have the same lagal effect as if
mada under oath, .
SIGNATURE Q‘7/&«.—, M/ 03/08/10  407-235-8618

ATURE AND f\_’ﬁE'D OR PRINTE ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




