2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000126214

1. Entity Name

1.F TOWING INC.

FILER

Principal Place of Business

1312 SW AMBOY AVE.
PORT ST LUCIE, FL 34953

Mailing Address

1312 SW AMBOY AVE.
PORT ST LUCIE, Ft. 34953

OCCRETLR
MLLAHAS f‘-fw E,OMTE

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

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11112008 REIN-P CR2E098 (1/07)
City & State City & State 4. £Ei Number Applied For
A6~ 1515 803 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Siatus Desired E/ Feo Required

6. Name and Addrass of Currant Registered Agant

7. Name and Address of New Reqlsterad Agent

FERNANDEZ, IRAN
1312 SWAMBOY AVE.
PORT ST LUCIE, FL 34953

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept

the obligations of r agent.

SIGNATUF!Fx =

=10 - OB

Sigritd iumet¥tr prnted name of regustered ngent and e § appicahia.

{NOTE: Ragistwrsd Agant pignature rmquired whan rinsteting) DATE

FILE NOWIH FEE IS $150.00

Aftar January 1, 2009, Fen will be $300,00

In accordance with 5. 607.183(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P {J pelete TITLE Clctange ] Ascition
NAME FERNANDEZ, IRAN NAME
STREET ADDRESS | 1312 SW AMBOY AVE STREET ADDRESS T T e — —_
'"iL“.J 1 .::T'H
cmy-§7-2° PORT 8T. LUCIE, FL 34853 ciy-st-2¢ 1114 zl 1"3_._F‘r1 a3 Y
TiLE {1 Detete uts TTER TR EI ¢han6e"' 5 L'j Aﬁdmm
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 2P GITY-S5T-2P
TITLE [ pefete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TMLE 3 cetete ME Clchange [ Adition
NANE RAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-ZP CiTY-$1-2P e 21T T
e O etete e A hw‘hﬂbﬂhﬁ ] Audiion
we we REINS L
STREET ADDRESS STREET ADDRESS wg
GTY-ST- 0P CY-ST-2P ﬂ
TLE [ Delete TILE O Crange Aditlon
NAME RAME -
STREET ADDRESS |. -~ » STREET ADORESS
CITY-ST- 7P CITY-5T-2P R

indicated gn this report or supplemental report is rue and acggurate and that my signalure shall have the same legal effect as if made under oath: that | am an offider or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that mgn ormation

of the corporation or the receiver or trustee empowered to exectrie this report as reguired by Chepter 607, Florida Statutes; and that my name appears in Block 1
address, with all other like empowered.

changed, of on an attachmenjyitihag

SIGNATURE:

or Block 11 if

Skl- 123-378%

fL-1o- OSM

Daytime Phona #




