L

.. . 2006 FOR PROFIT CORPORATION
' REINSTATEMENT FILED

SECRETAR STATE
DOCUMENT # P05000063026 BIVISION OF Corvom A NS
1. Entity Name

MAMUT TOWING INC 06DEC 5 PH 3: 10

el e o Buaes INSTATEMENT o6

5310SW6 ST 5310 SW 6 ST

MIAMI, FL 33134 MIAMI, FL 33134

T s, O TE T
%5 s r S o7&
Suite ApL#. 810w Sulie, ADL#. 810’ 12012006  REIN-P CR2E098 (11/05)
City & State 4. FEl Number Applied For

City & Stajge— —
/ﬁﬁé‘/fb{f FZ} . M’?C P25 4 ?@ _Agﬂ Not Applicable
Zipj"gﬁ/ o ch f/q Zip 5—; ?‘; = Counlryslsa —ir 5. Certilicate of Status Desired /El Eeae.gitﬁ?ed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DIAZ, EDUARDO G

5310 SW6 ST Street Address {(P.O. Box Number is Not Accepiable)
MIAMI, FL 33134

City ] 2ip Code
f -~ FL
8. The aboveweeed gptity’s its this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations % gent.
SIGNATURE 7
Signalute, Lyped or pnnted name ol regrsierad agenl and Lue Il applicabis (NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT O pelete mLE o - [ Change [ Addition
NAME DIAZ, EDUARDO G NAME 10230=S2E=24 2517

STREET ADDRESS | 5310 SW6 ST STREET ADDRESS 1AS19A06--01018--011  +«1%0, 00
CIY-SI-2P MIAMI, FL 33134 . CITY-S1-2iP

TILE bvs B Detete TILE [change [ Additien
NAME DIAZ, DAYRON G NAME

STREET ADDAESS | 5310 SW 6 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CITy-$1-21P

TILE 3 pelete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P CHIY-8T-2IP

TILE 1 petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21p CITY-§1-2P

JITLE 3 Delete LE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

T0LE O pelete TILE {7 change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Q417 ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered 16 exacute Lhis raport as requirec by Chapler 607, Florida Statutes: and that my name appears infBlock 10 or Blogk 17 if

changed, or on an attachment wﬁs. with all other like empowered. 9
SIGNATURE: A % == e );/f//"/ 4 gL &277

i
SIGNATYREZANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofle Daytims Phane #




