2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000130769
1. Entity Name (R .
MOLLINEDOQ TOWING INC.
STOCT 10 PH I: 1L

Principal Mace of Business Maiting Address
2901 SW 106 AVE 2901 SW 106 AVE
MIAMI, FL. 33165 MIAMI, FL 33165
S T T GER R O 0GR RO

Suite, Apl. &, efc. Suite, Apl. #, elc. 10082007 REIN-P CR2E098 (1 ‘,9/

City & State City & State 4. FEI Number 7 { Applied For

Not Applicable
Zp Country ap Country 5. Certficate of Status Desred L] ge 7n5 Addifional
6. Name and Address of Current Registerod Agent 7. Mameo and Address of New Registered Agent

Name
MACHADO, RAFAEL

2901 SW 106 AVE Street Address (P.0. Bax Number is Nol Acceplable)

MIAMI, FL 33165

Ciy FL Zip Code

8 n\eabovemmedenmym'mtsslatemﬂlam purpose gf changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATUR
(NOTE: Agecd whan DATE
FILE NOWI FEE I3 $150.00 in accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
E PVPD [ detete TITLE [1Change  [J] Adddion
NAME MACHADO, RAFAEL HAME
STREET AIORESS | 20901 SW 106 AVE STREET ADDRESS
CIFY-ST-29 MIAM], FL 33165 ony-S1- 4
THLE [ Deiee THLE CiCrange [ Addtion
RAE NAME e e
._;l H1 1 I ESs=2=0s
STREET ADDRESS STREET ADDRESS EE-TNIE T e
o CiTY-S1-2P 101807 -~01036--015 ##150.00
TILE 3 Dedete THLE [JChange  [J Addtion
NAME HAME
e s - ‘ | 191N
CIFY-ST-BP CITY-51-2p ’
TALE [ Detete TmiE ClcChange [ Addgion
HAME NAME -
o = BENSTATEMENT 0/
CITY-51-2P CHY-S
TALE ] petete me [JChange [ Addition
HAME WA
STREET ADDRESS STREEY ADDRESS
orY-sT-7P Y- ST- 2P
TIE [ Oeiete TMLE [Jchange L] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes.  further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the same legal effect as if made umder oath; that | am an officer or director
d!hecapma:bnuﬂ-erecehuuuusteeammedweanehsrepmasr uired by Chapter 607. Florida Statutes: and that my name appears m Block 10 of Biock 11 if
changed, or on an attachment wijn an agress, with ail other ke j

SIGNATURE: T LA o

SIGMING OFFICER OR DIRECTOR Dae: Darptavee Prone #




