N Poog. 19
_2009 FOR-PROFIT CORPORATION. ¥ 19
(o REINSTATEMENT o

DOCUMSNT # P06000092296 r b

1. Entity Nama 1

SYMBOLE TOWING INC. FILED

09MAY tD AM 8: 12

Principal Place of Business Mailing Addrass ‘SECRETARY OF STATE

5838 [THACA CIR W 5838 ITHACA CIR W _
LAKE WORTH, FL. 33463 US LAKE WORTH, FL 33463 LS , TALLAHASSEE, FLORID

BENSTATEMENT (%0

City & Slate City & State 4. FEI Numbper Applied For
20-5199405 Not Applicable
Zi Count i ! "
? ounity zip Country 5, Certificate of Status Desired A gi';gl l‘;\if:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORZERON, SYMBOLE
5838 ITHACACIR W Sireel Address (P.0Q. Box Number is Not Acceplabie)
LAKE WORTH, FL 33463
City FL Zip Code

8. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed o prnted rama ol tegislerad agant and Wl il appicabie {NOTE: Registarad Agent signatura required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the-

FILE NOWIl! FEE 18 $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oelete TTLE ] Change [ Addition
NAME NORZERON, SYMBOLE NAME
SIREET ADDRESS | 5838 ITHACA CIR W STHEET ADDRESS
CITY-S1-7IP LAKE WORTH, FL 33463 ciry-§1-21P
T1LE O Delete TITLE [J Gnange ] Addnion
NAVE NAME =T W R = e e =
STAEET ARDRESS SIHEET ADDRESS 05/19/09--01035--017  **150, 00
CITY-ST-2P GITY-ST-21P _
THLE (1 Deiete THLE [ Change___[] Addion,.
NAME wame” C T T T -

s ) 080yl oz 0if 2 550

TALE i [ pelete TITLE [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete ILE [ crange [ Agdition
NAME : NAME

STREET ADORESS STREET AODRESS

GIy-s1-2p CITY-ST-2P

TiTLE [ oetete MHE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS @ /
CITy-§1-2IP CITY-5T-210 s ;

12. | herepy certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the mformatlon
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of ihe corporalion or the receiver or trustes empowerad 1o execute this reporl as requirad by Chapler 807 Florida Statutes; and that my name appears in Biock 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: M@~ """"" - OZA//QO / o

PED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Deyume Phore &
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