PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
- FOR Gecretary of State o
RE[NSTATEM ENT DIVISION OF GORPORATIONS :
DOCUMENT # P93000074735 OEECTE P 2: 5
1. Gerporation Name SECF’ET}AKRJ GF ng E
SISTERS TOWING & TRANSPORTATION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
o some ez oo somen souewo RN AT DM AR

REINSTATEMENT O

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1@27{1 993
] o 5. FEI Number Applied For
City & State City & State 65-0462336 Not Applicabla
- - 3 = 7 -wmvhau‘nl
- - A I'Fe Cred
2 Gountry “p Country GERTIFICATE OF STATUS DESIRED [ T Sl
= U HERF

7, Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprofit corporatlons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 13 (Do NOT Lise Post Office Box Numbers) | 4
PD BROGHARD, LEILANI L 4710 HUNTING TRAI. LAKE WORTH FL 33467
VPR DAY, MAUREEN M 11383 PERSIMMON BLVD. ROYAL PALM BEACH FL 33411
D HANNAH, ELEANOR 11097 TANGERINE BLVD. WEST PALM BEACH FL 33412

SD CIANFRONE, MICHELE M
13823 geﬂﬁmum PULE WE%‘I’E%RUV\EH%F\CH, FL

i
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9. Name and Address of New Registered Agent

8. Name and Address of Cuivent Registered Agent
Name
BROGHARD: LEILANE L. Street Address (P.O. Box Number is Not Acceptable}
4710 HUNTING TRAIL ,
LAKE WORTH FL 33467 Scte, Apt #, Bt
Chy ] State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporauon. “am familiar wnth and accept the abligations of Section 607. 0505 FS.
. Yok NI ZA - E
Sonaed /‘% L : = OUIRED o ‘?‘fB
b s l / REGU‘;TERED GENTMUST SIGN
11. This corporat on owes or has paid the current year 'j , - a,
- Intangible Personal Property tax due June 30. Yes 1 No : ° '

12. [ cestify that | am an officer or director or the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinsfatemerit application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 07,0407 or 617.0401, F.S,, that all fees
owad by the carporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under sectian 119.07(3)(), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: / ~3/ XL G LY aaRills : Y-
& Daytime Phone #

CRIECAD {3/38)




