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

APPLICATION
FOR . Sandra B. Mortham
REINSTATEMENT Secretery of State

DIVISION OF CORPORATIONS F;‘ l E F D
wiret oy R

DOCUMENT # P96 000022293
1. Corporalion Name 98 MAY 26 PH |‘ |2

c.D.g, TOWING &« RECOVERY, IneC

Pringipal Place of Business Malling Address

19830 NE 10 Ave, 1983y N E- |0 AVE

ws Nordth Niaws Reach- Fie _ g-._.
D e et B Y

If above addressas are Incorract in any way, line through incorredt information and enter corraction below.

2. New Principat Olfice Address, If Applicable 3. New Maliing Office Address, If Applicable 4. Date Incorporated or Qualllied
To Do Business in Florida 2-9¢

Suile, ApL. ¥, olc. Gulte, Apt. ¥, elc, : 0% - 14~

6. FEI Number Appilied For
City & Biale City & Slate 6 (.. 1A 4 ? ;G o Not Appiicable

6. .

i $8.75 Additionnl Fee required

% Country zp Counlry CERTIFICATE OF STATUS DesiReD (] RERPSRERRSRPH Y

——
7. Names and Street Addresses of Each Oflicer andfor Director {Florida nonprofil corporations must list r1 least 3 directors)

Name of Olficers Slreat Addrass of Each
Ttle(s) and/or Direclors Officer and/or Diraclor City / State / Zip
1 2 3 {Do NOY Use Post Otiice Box Numbers) [
PD |AMARILYS, REMEDIoS | I9830 NE 10 Ave Novih Hiaw, Deect. TL 329
egaD0253arenLB——%
~05/27/38--01104--023
8. Nameé and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AMARILYS REMEDIDS
°l 8 5 ( N G I 0 '4‘ (}'- Street Address (P.O. Box Numbser is Nol Acceplable)
OR*‘* Hl . N L - ‘F(_ 3*!7? Suite, Apl. ¥, Etc.
City S'éat Zip Code
10, 1, being appoinied the1egR T S sarperetion, Bm familiar with and accopl ihe obligations of Section 607.0505, 5.
Signature of
Registored Ago REGISTERED AGENT MUST SIGN Date _Jf ';‘f/_s'J’_"_" e
11. This corpﬁtion owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes no [ on intangitlo tax )

12. | cenily that | am an officer or director of \he receiver of trustes empowered lo execute thie application as provided for in chapler 807 or 617, F.S. | lurther centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporafion have been paid and the names of Individues listed on this torm do notl qualify for an exemplion under seclion 119.07{3)(i), F.5. The informafion indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.

Gor/91 (300) 64 3-303)

PRINTED NAME OF BIGNING DFFICER OR OIRECTOR Date Daytime Phona #

SIGNATUR

CHR2E040 (1/001



