2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000061674

1. Entity Name
PPC TOWING, INC

Principal Place of Business

1090 W 28 STREET
208
HIALEAH, FL 33010
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ailin ress S ECRE T‘\R d
Mailing Add ARY OF
208 W 28 STREET TALLAHASSEE, FE (T}?JS A

HIALEAH, FL 33010
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, sic. ite, Apt. 4, afc.
Site, Apt. #, etc Suite. Apt 11192008  REIN-P CR2E098 (1/07
City & State City & State 4. TEI Number Applied For

26-0231154 [Not Applicable

2i Count Zi Countr it

P Lty ® v . Certificate of Status Dested ~ [] 9079 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOFAR, JOSE C
1090 W 28 STREET
208

HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or prinied name o [agistered agent and ltle i applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ?TORS IN11

TITLE P O pelete WILE P Change [ Addition .
NAME MOFAR, JOSE C NAME C 11 3

SAREET ADDRESS | 1090 W 28 STREET # 208 sirger aporess | S LAY, JOSE

cre-si-2¢ | HIALEAH, FL 33010 crv-st-2¢ {1090 W 28 St #208, Hialeah FL 33010
TTE £ pelete TITLE L — [QChange ] Addition
NAME NAME 1001392294921

STREET ADDAESS SIREET ADDAESS 11/24/08--01062--007  #%150,00
CITy-5T-2P CITY-§1- 7P

TTLE 3 pelate E Ocrange [ Adeition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TLE [ pelese 1LE )i At TQ [ Aadition
NAME NAME R N * N A H EM

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-21P 9.0’) g

TITLE 3 Delete TITLE [ Chagge [ Aadition
MAME NAME )

STREET ADDRESS STREET ADDRESS )

CIvY-ST-ZP CiTy-S1-2IP

TITLE [ petete TITLE El'cnanqc [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CTY-ST-21p

12. | hereby certify that the information supplied with this filing deas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsared 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
i |

changed, o on an attachment w address, withallqther liarempowared.
) \\ﬁ\ 6y -380 634

Daytne Phong #

SIGNATURE: 28 “Neer Cocllre

sm{n\mz AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
]

\ /



