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' 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000014348

1. Entity Name
MIAMI TOWING INC
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Principal Place of Business
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MIAMI, FL 33175

Mailing Address

MIAME, FL 33175
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4. FEI Number

Applied For
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8. Certhcate of Status Desired

£

$8.75 aagtionat
Fee Required

6. Name and Address of Curment Rogistered Agent

7. Name and Addraeas of New Registared Agent

CUARTAS, JOHN
4426 SW 132 PL
MIAMI, FL 33175

Name

Street Address (F O Box Number 1s Not Acceptable)

Ciry

FL I Zip Code

8. The above named entify submits Mis siaternent for the purpose of changing its registered cfice or regisiered agen:, or both, In the State of Flosida. | am famitiar with, and accept

the obligations of registed
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FILE NOWI!! FEE IS $300.0D

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN F1

TlLE D [ petete TITLE - Fas ] Addaion
w CUARTAS, JOHN e 2rnoaTe ] o -'-E'i =

STREE] ADDRESS | 4426 SW 132 PL SREFT ABDRIESS 0417/07--01032--1172 w200 70
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TLE ] Detee MmE Ochange [ Addition
NAME HAME
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TLE N [ detee MLE Octmnage [T Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

Y-S 7P CY-$1-27

TRE [ Detce ME Ocomage [Oasttion
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SY-ST- 4P CiTy-57-29

12. | hereby certt

that the information supplied with this filing does not qualify for e exempnons cortained in Chapler 118, Flonda Stanses | further cerify that the information

indicated on this repori of supgermantal report 8 ue and accurate and that my signatire shall have the same legal elfect 23 f rmade under cath; that § am an cFicer or direcior
of the corperation of the receive: or Tusiee empowered o execure this repor: as requires by Chaprer 607, Fiorida Sianres: and that my name appears in Block 10 or Block 11 ¢
changed, or on an atachmen: with af address, with alloher like empowered
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