PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FLORIDA
" FOR

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

LAR-KENS TOWING, INC.

P95000086560

[ Principal Place of Busiass

1636 NEW YORK AVE.
DELAND FL 32724

DELAND FL 32

If above addresses are incorrect in any way, lino through incorroct information and enter correction below.

2. New Principal Office Address, If Applicablo

3. New Mailing

Malling Address
1636 NEW YORK AVE.

724

Office Address, H Applicable

MLlﬂ AHASSEF,

FILED

TARY OF

97 HAY 30 AM 8 |16

STAYE
FLORIDA

W

REINSTATEMENT (g 41

4. Date Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED D

To Do Business in Fiorida 1 1[13[1995
[ Sdite, Apl. %, eic. Suite, ApL ¥, etc.
5. FEI Number Applied F
plied For
Ciy & Siate City & Giale £§9-33505" =17 Not Applicable
[ Zip Country Zip Country 6 $8.75 Additional Fee required
for a Certilicale of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

; Title(s)

Nama of Oflicars
andfor Direclors

Street Address of Each
Officer and/or Diractor

DANN Y GAWE

3 (Do NOT Use Post Office Box Numbers)

4878 S. Bansals e

PorcE TUleT. Fl sz

City / Stale / Zip

DROOKE  GAWNE.

4378 5. Fuomwsels pe

Porce TAVET, £ 32037

SOO00ZE0127TS——6
~06/04/87~-0105 =006

PERESIS . 00 weRRdlS 00

Plo-2-97

8. Name and Adcress of Current Regletered Agenl

8. Name and Address of New Registered Agent

Nam
o o s
ORLANDO FL 32818 Suito, Apt. #, Efc.
o y “Ponee TaLET FL 122737

Signature of

10. |, being appolnted the re;

Reglslered Agant

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

_05-29-491

Date

11

Does this corporation pay any%ngible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

(See cther slde for information

on intangible tax.)

R L e s

te, and my signature shall have

SIGNATURE: _

the same legal effect as if made under path.

05-a

TED NAME OF SIGNING OFFICER OR DIRECTOR

12. | partify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement appfication, the reason for dissofution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporaficn have bean paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.S. The information indicated
on ihis epplication Is true and &

9-97

Date

3655Y

- Da:}lirﬁé Phone &

CRZE040 (7/06)



