FLORIDA DEPARTMENT OF STATE

APP';:ISQTION Sandra B. Mortham : S ﬂH'II 58
Secretary of State DEC IS ‘
REINSTATEMENT DIVISION OF CORPORATIONS % o
SECRETARY Or STMiEA

1. Corporation Nama

DISCOUNT WRECKER Seavsee Twe.

Principal Place of Busingss Mailing Address

9001C NW 97th Terrace
MEDLEY, FLCORIDA 33178

REINSTATEMENT a, |

if above addresses are incorrect in any way, line through Incormect information and enter comection below, DO NOT WRITE IN THIS SPAGE
2. New Principal Oilice Address, If Applicable 3. New Mailing Address, If Applicat:le 4. Date Incorparated or Qualified
To Do Business in Flodda .
: - JANUARY 20,1995
Suite, Apl. #, etc. Suite, Apt. ¥, atc. .
5. FEI Number Apphied For
City & State City & Slato 65-0551583 Not Applicable
6. o . B
Zip Country Zp Caunlry : CERTIFICATE OF STATUS DESIRED 7]

7. Names and Stree! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Tille{s) and/or Directors Qlficer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
P MIQUEL A. FERNANDEZ 825 W 71 Street, ‘@ Hialeah, F1. 33014
2000020334 72——6
-12/19/36--01027-—-017
m L] ALl »
8, Name and Address of Current Reglstered Agent 9. Nama and Address of New Reglstered Agent
Nome g .
MIQUEL A. FERNANDEZ Seet Adress [P0, Box Nurbar s Nat AGGpIa01a) g B
9001-C NW 97th Terrace
Medley, Florida 33178 Sufte, Apl. 8, Etc. °
” City State | Zip Code
/ — FL
10. 1, baing appointed the registared agent of the el med corporation, am familiar with and accept the obligallons of Sectlien 607.0505, F.S.
Signature ol 3 < ’ !i !.
Reqi d Ay iy o Dat = b q '.
) ng& (/  FEGISTEREUAGENT MUST SIGN . e
11. Does this corporation pay any intangible tax to the N
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ (e g ey, \O \

12, 1 do hereby cadify thal the Information supplied with this filing is volurtarily tumishad and does not quolify kr tho exemplion stated in Soclion 110.07(3)(k}, Florida Statutos, | o<
loase the Division of Corporations from ary lability of non-compliance with Section 118.07{3)(k) in the evant that tha infarmation uggliud 18 deomad axompt (rom {:ublio access,
caitity that I am an officer or director or the recaiver or lrusloe empowored 10 oxecuto this opplication as provided for in thaptar 867 or 817, F.S, | further conlr‘: hat whon filing
thig reinstatemani epplication tho reason for dissolution has boen eilminaled, the eopwomln name eatlsfios the requiremonts of soction 607.0401 or 817.0401, F.S., and thay

m%’ owogl by the comporation have boen pald. The infermation indicaled on this application is tug and aceurate, and my signaturo shall havo the same logaf ofiect as i made ||
undor oalh. . Lo

SIGNATURE: )/ e beag b

SIGNATURE ANTZXYPED Off PRI TIAJIE OF BIGNING OFFICER OR DIRECTOR " Date

~




