PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ex FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra EBﬁy"mham
FOR - -
Secretefy of State F
RE'INSTATEMENT DIVISION OF CORPORATIONS I L E D

DOCUMENT # P95000038112 g8 MAR -9 PM 3:01

1. Ctrporation Name

RETARY OF STATE
JANKOWKS! TOWING & RECOVERY, INC. T R ERYSEE, FLORIDA

Principa! Place of Business Malling Address

s B e AN
REINSTATEMENT 277 ,%

If above addresses are incorrecl in any way, line through incorrect informaticn and enter correction below.

2. New Fiincipal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ?:' Cuallfied
To Do Business In Florlda 1
" Sulte, Apl. ¥, eic. Suite, Apt. ¥, elc. 05/12/1995
5. FEI Number Applied For
City & Slate Gily & Siate 53-3315033 Not Applicablo
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations 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 3 {Do NOT Use Post Office Box Numbaers) 4
D JANKOWSKI, JAMES 301 E. CALHOUN STREET PLANT CITY FL 33566
1000024952801 ——
0371073801088~
bk 750, 00 w750, 00
100002452801 ——g | .
=U37T O, .
Ye85--01085--gpg
N B, Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
. Name §
¥ JANKOWSKI, JAMES Street Address (P.O. Box Number is Not Acceptable} g
: | 301 E CALHOUN STREET
PLANT CITY FL 33568 Sufte, Apt, ¥, Eic.
City State | Zip Code
™\ FL
10. 1, being appointad t glstered agent of tha abovy naked corporgtion, am famljiar with and accept the obligations of Saction 607.0505, F.S.
. y bd . . 8
Signatiye of ﬁ vb“)'u ’ WJ\, : Date \/9 19 - q

Registajpd Ageni
RENNSTERRED AGENT MUST SIGN

11. This corpoﬁ'fion owes or has paid the current year (Boe other sids for information
Intangible Personal Property tax due June 30. Yes Eﬂ No [] on Intangibla tex.)

12, | certify that | am an officer or director or the recslver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certity that when filing
this relnstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of eection 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07{3){), F.S. The Information Indicated
on this application is true a ccurate, and my signature shajl have the same legal effect as if made under oath. .

ames TANKowsK( 13
SIGNATURE: ;/ o aﬂZqu' d 1439

SHG E Of SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

ND TYPED OR PRINTED H



