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1. Corporation Name

DOCUMENT # P94000034414

RAINBOW TOWING CORP.

ﬂ

ﬁ/ 1:3 (N1 Pt i ey
AT R 1y ey

T

[E]

;:;.-:;

[

2. Principal Office Address

3. Mailing Office Address

REINSTATEMENT @i

Wop

1180 SW 57 AVE 1180 SW 57 AVE
Suite, Apt. #, etc, Suite, Apt. #, etc.
e ™™ 05/06/1994
Gty & State Cly & Stae 5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0488545 Not Applcobie
Zip Country Zip Country 6. N
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7. Name and Address of Current Registered Agent

Name

CARLOS GONZALEZ JR.

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

13422 SW 66 TERR

Suite, Apt. #, Etc.

City

MIAMI
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1 9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
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City / State / Zip

Tiles Offcers and/r Directors Officar and/or Direcor
VP/D CAF\;LOS GONZALEZ JR. 13422 SW 66 TERR MlAMl. FL 33183
P/S/ID | DOMINGO REYES 1180 SW 57 AVE MIAMI, FL 33144
TiD LEONARDO DE ARMAS 521 NW 59 AVE MLAMI, FL 33126
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RAINBOW TOWING CORP.
1180 SW 57 AVE
MIAMI, FL 33144

DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO BOX 6327
TALLAHASSEE, FL 32314

RE: UNIFORM BUSINESS REPORT #P94000034414

We are filing for reinstatement to pay the annual report for our for profit
corporation. We apologize; we never received any of the prior notices. -

We did not intentionally filed late because we never received any correspondence
from your department by the post office. We moved and forgot to notify the department
of our new address. Please, We respectfully ask for an abatement of the penalty charges
and accept our filing and the check for $150.00. We have corrected the discrepancy with

. the post office and all reports will be filed on time from now on.

Thank you for your understanding and attention to our case.
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CARLOS GONZALEZ JR. - VICE-PRESIDENT




