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FILED

DOCUMENT # p95000096451

1 Comporaton Name

VICES, INC.

RAYMOND TOWING & TRANSPORT SER-

00 JAH 2L PH 1: Sk
sf‘n‘ nF STATE

FORET
T2CUANASSEE. FLORIDA

Principal Place ol Business Mailling Addrass

11398 W. Flagler St. #108
Miami,Florida 33174.

"SAME"

Il ubove addressas are incorreci in any way, hne through incorrecl information and enter correction below.
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8. Name and Address éf Current Registered Agent

9. Name and Address of New Registerec Agent

"Name

Rafael Acosta

£

7. New Frincspal Oliice Address, If Appicable 3 New Mailng Cfiice Address, If Applicable 4. Date Incorporated or Qualtied
. To Do Business in Flonda 12-21-95
Sunte, Apt, ¥, eic. Suite,-Apr. #. etc o L
. - - TR Applied F
- S 65-0629760 pened 7oy
City & Slate City & Slate S Nol Apphcable
g : u. ot Additio
Zp Country Zp Country CERTIFICATE OF STATUS DESIRECITS, RS
17 Name; and Street Addresses oi- Each Officer and/or Diregter: {(Flornda nonprofil corporandns must list al least 3 directors) |
’ ‘ Mamea ol Officers Y -Sirget Address ol Each
Title(s) and/or Directors e . Ofliger and/or Direcior City / Stale / Zip
1 - 2 3 (Do NOT Usa Past Office Box Numbaers) 4
D-P | pafael Acosta o bracier-51.4108 Miamd :
T-9 11398 W.Flagler St.#108 Miami,Florida 33174
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| __Rafael Acosta
Swest Address (P.O. Box Number is Nat Acceplable}

LTS

11398 W. Flagler St. #108 11398 W. -Flagler St. %:u8
Miami,Florida 33174. Suite, Apt. ¥, Eic.
108
- | City Staie | 2ip Code
] Miami FL 33174

: Sgnature of E a
| Hegslorad Agent . ﬁ_- G&““"Q_ _@‘ _G:’(.—_‘Q'..é_J.LQ‘_’
REGISTERED AGENT MUST-SIGN

10, I. bemng appainted the regisiered agent of the above named corporation, am familiar with and accept tha cbligatiens of Seclion 607.0508, F S,

Date Q/ﬁa/ff, S |

“11. This corporation owes or-has.paid'the.current.year
Intangible Personal Property tax:due June.30.::" : -

ves[J No El

(See other gide for information
on intangible tax )

L -
12, { certify that | am an officer or divaclor or the receiver of inustea e
this reinstatement application, the raasan tar disgolution has been al
owed by the corporation have been paid and the namas of individuafs listed

SIGNATURE: ~

mpowsred (o exacute this application as provided for in chapter 807 or 617, F.8. I further certity thal when fiing
aliminated, the corporate namw satisties the requiréments of saction 607.0401 or §17.040t, F.S.. Ihat ali fees
on this form do not quality tor an exemption under section 119.07(3)(1). F.S. The informaton indicated

on this application is true and accurate, and my.signature shall have the sama legal elact as if made under oath.
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SIGNATURE AND TYPED 3R PRINTEC NAME OF STONING OFFICER OR DIRECTOR

Date




