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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORMZ/5 ()

APPLICATION FLORIDA DEPARTMENT OF STATE| -
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS ) FILED

DOCUMENT #2150 §('50 9700727 PH 3 56

1. Corporation Name

Avromo7iVE. TowinG HLasc. © CRETARY OF STATE
T%LL AHASSEE, FLd DA

Principal Place of Businass Mailing Address

o £E. F/le7Chet JAE.

o ron Pl 23675 REINSTATEMENT/ 7

It above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualfied
To Do Business in Florida

Suite, Apl ¥, 610, Sue, Apt. ¥, elc. z- ¥ /2%

5. FEI Number Applied For
Cily & State City & State 5’9_ 3334/30 6 Not Applicable

6 -

: SB.75 Additional Fee required

zp Country o Country CEATIFICATE OF STATUS DESIRED [] NSAMOSwaliinbibi s

7. Names and Sireet Addresses of Each Otficer and/er Director (Florida nonprolit corporations must kst at least 3 direclors)

Name of Oificers Slreat Address of Each

Titla(s) and/or Direclors ' Officer and/or Direclor City / Slate / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
pe07- Carmman P
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Lo warten Maldona do

tl B. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Mot Acceplable)

/& bo7 Cavanrtaa/ y7J
Zamon 7 3362 Y

Suite, Apt. #, Etc.

City State | Zip Cede

10, |, belng appointed the regisiered agen) of the wd w:acmpl the obligations of Section 607.0505, F.5.
Signature of ' ﬂ / b
Repistered Agent W ol __/ _— _ Date _ ,,,,,,-/D ,2'3 7,,,, I

REGISTERED AGENT MUST S1GN T

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] No [] on intangible tex.

12. 1 certily that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119,07(3){i). F.S. The information indicated
on this application Is true and eccurate, and my signaluré shall have the same legal sffect as if made under cath.

(0~ 23-97 - 83- 249-0u27

Ef OR DIRECTOR ~ Data Daytime Phone 4

SIGNATURE: ¥

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E040 {12/96)




