T

{HIGH TECH TOWING SERVICE, INC.

1"¥incipal Place of Business Malling Address

B A o G OO

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ§ fORM
Sandra B. Mortham ," -'}
e 8 Secretary of State
DOCUMENT # P95000022081 § -
1. Corporation Name N A -CRETARY of SINIE

: APPUC{O@ FLORIDA DEPARTMENT OF STATE
RE|NSTAT DIVISION OF CORPORATIONS 47 DEC 26 PY 2: ty
.. 2: 51,
ALLARASSEE, £1 ORIDA

us

If above addresses are incorrect in any way, line through Incorrect information and enter cetrection below.

T 2. New Principal Office Address, Il Applicabio 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quaiified

To Do Business in Florida 03117[1995

[ “Bute, Ap1. #, oic. Sulte, Apl. #, etc,
5. FEI Numbear Applied For
‘,Eﬁ Mty & Stafe . City & State 650563819

Not Applicable

6.

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

for a Cerlificate of Status

7. Namas and Streat Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

$8.75 Additlonal Fee requlred

Name of Officers Stroet Address of Each
E1 Tiie(s) : and/or Direclors Officer and/or Direcior City / State / Zip
I 2 3 {Do NOT Use Post Office Box Numbers) 4
£1PD MZCAIND, JORGE A 16076-NORTH-EAST 218 TAVENUE— NORTH-MAMLBEACH

12 -AlL-33162——
1bY0 WE 137 TElR| M Mimm, , £ 3318/

SAt--011 23024
LS T AN HM R

T FETSTRtS LT o® LoE B S

A

e

‘ /g// 2o [77

? " 8. Name and Address of Current Reglslered Agont 8. Name and Address of New Roegistered Agent
Name
%-:; , RONALD L PA. o SOCOE Viz oty O
- traol Address (P Number is Not Acceptable P
: SKYLAKE BANK BUILDING ?;éf}() 4:/: R0 FERRACL
1 Suite, Apl. #, Etc.
City 0 Siate | Zip Gof -
: JORYE 1) hes FL| 23/
/{1077, being appoinied tha-reglstered agent of 1he abova named corporation, am femiliar with and acceptl the obfigations of Section 607.0505, F.8.
e . ot
L1 Signature of : NAAA s A RS % 7 7
| Registered Agant fatiite, W TR S AN ttettiovhon:—. U Dato ¢ &° £ L
‘}'f- paiere faer % REGISTERED AGENT MUST SIGN e
| 11. This corporation owes or has paid the current year (S0 other sido for Information
& Intangible Personal Property tax due June 30. Yes [] No [] on intangolo tax.)

L

12, | pertify that | am an officer or director or the receiver or trustee empowered fo executa this application as provided for in chapier 607 or 617, F.S. | furlher certify that when filing

. ) : f )
-BIGNATURE: “j !b"',,,% V At
SIGHATURE ARD TYFED OR PRINTEDF NAME OF SIGNING OF|

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owoed by the corporation have been pald and the names of Individuals listed on this torm do not quality for an exemption under section 1198.07(3)(i), F.5. The information Indicaled
on this application Is trug and accurate, and my signature shall have the same legal effect as if mada under oath,

L2987 Sox- G2y
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CR2ED40 (397

tR OR DIRECTOR Date’ Daytime Phonc 4

>/



