2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000129282
1. Entity Name F ! L E D
DOMINGO TOWING, INC.
08DEC 12 AMI1I: 38
Principal Place of Business Mailing Address .
. D e
874 S.E. CAVERN AVE. 874 S.E. CAVERN AVE. SEURL 1A e rﬁg‘gg A
PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34883 US TALLAHASSEE,
Iij
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address H
2200 SU) ! RV E . -~ G s
Suite, Apt. #, etc. Suite, Apt. #, efc. 12162008 REIN-P CR2E098 (1/07)
prd
City & Stat ; v Cily & State 4. FE! Number \/{Applied For
K (, ]‘: L Not Applicable
Z..I%b ,‘S— g COLI"OS A Zlp Couniry §. Certificate of Siatus Desiredt a Eg.;?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MESA, DOMINGO £ Sireet Address (P.O. Box Number is Not A ble)
874 S.E. CAVERN AVE. reet ress (P.Q. Box Number is Not Acceptable
PORT SAINT LUCIE, FL 34983 220 SW bl AE
City Zip Code
pa A FL | 250y
8. The above namefl entity submits this stalement for the purpose of ¢ ing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of\{egjstered agent. 0
E ; O -
SIGNATURE y as ’\ o G,[ 6— ’ {21 S?
Sonanre, typed or prmed name of reg:sterfd agent and stie § apphcable. {NOTE: Rugistersd Agant siQnaturs rquired whan relrstating) DATE
FILE NOWII FEE 18 $150.00 In accordance with 8. 607.193(2)(b), F.S., the
Aftor 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 DIREGTORS IN 11
e p 1 Delete L 72306 Sw (Ol Ave MCrange ] Addition
NAME MESA, DOMINGO E NAME ) . !
STREET ADDAESS | 874 S.E. CAVERN AVE. smrwoess [ Migmt FL 53155
CY-sT-2P + PORT SAINT LUCIE, FL 34983 CITy-51-20 New APDIrEesSs rofe P £ V. P
TILE VP [ pelete TITLE ! Ol change [ Addition
NAME MELENDEZ, PATRICIA HAME
STREET ADDRESS | 874 S.E. CAVERN AVE. STREET ADDRESS
CITY-ST-7P PORT SAINT LUCIE, FL 34983 Ciy-st-2°9
TME 3 velete TITLE Change  [T] Acdilion
e « | REINSTATEM
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CrIY-51-07 /]
TME . 7 oetete ILE Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-51-2° /h A
TLE 3 oelete TMLE dcnanue [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TLE [ pelete TALE [ chaoge  [] Addition
NAME RAME '"Zl‘:":%]_ 3%?.&5%9?? _
STHEET ADDRESS STREET ADDRESS 12?1 BAIB-—0100 7003 #=%150. 00
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flotida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or theteceiver or iuslee empowered 1 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attadhment with an agdgress, with all other like empowered,
SIGNATURE: vr77 ' - - M&P@— - | 2 - 10- O%m

FGNATURE AND TTPED OR PRINTED NANE OF BIGHING OFFICER OR DRECTOR

Phone #




