REINSTATEMENT

2009 FOR PROFIT CORPORATION

DOCUMENT # P07000101803

1. Entity Name

AJA TOWING CORP

Principal Piace of Business

1101 SW 122ND AVENUE
#103
MIAMI, FL 33184

Mailing Addrass

1107 SW 122ND AVENUE
#103
MIAMI, FL 33184

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

k.

ore

>
-

ECRETART U
TSELCA\meEE, f

A OENRA R v

03172009 REIN-P CR2E098 (1/07)
City & State Clty & State 4. FE! Nurgifpr, ? AN |Aoplied For
’/7 & / /é © | Not Applicable
Zi Zi - T
i Gouniry P Country 5. Cerlihcale of Status Desired O gg':fql‘ﬁ?:;“o"a'
8. Name and Addross of Current Registored Agent 7. Narme and Address of New Reglstered Agent
Nama

ANDINO, ANGEL L

1101 SW 122ND AVENUE Street Address (P.C. Box Numbaer is Not Acceptabile)

#103

MIAMI, FL 33184

Zip Code

G FL

B. The above named entity submits this statement for the purpose of changling its registarad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg typoa m prinied nama of regiserea agent and e I aapticable {NOTE: Raglatersd Agant signatury required whaen reinstailng) DATE

In accordance with s, 607.193(2)(h), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TITLE [T} change  [] Addition
NAME ANDINO, ANGEL L NAME

STREE ADDRESS | 1101 SW 122ND AVENUE #103 STREET ADDRESS TYOO150711637

ov-sizp | MIAMIL FL 33184 CirY -ST-2P 04/16/09--01045--29_ #

TITLE ] Datete TLE (T change 7] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2P

TTLE [ Delete TILE O change [ Aaditien
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [Z] pelete TITLE O change (] Addition
NAME NAME

STREET AT - STREET ADGRESS

T REINSTATEMENT |2

TE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P —BH CITY-ST-2P

THLE [ Delete TLE [} Change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

#0gs not qualfy lor the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the infermation
urate and that my signature shall have the same legal etiect as if made undsr oath, that | am an ofticer or direcier
gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
efer lika empowered,

12. | nereby carlily that the mfcrmation supplied win this filing
ind:cated on this report or supplemental report is true apd
of tho corporation or the recaiver or trustee empowarpd
changed, or on an attachment with an address,

SIGNATURE: : P
SIGNAI’W‘ND THEYER-FRINTED NAME OF SIGNING OFFiCER DR TIRECTOR Date Cayime Phar ¥




