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E-Z Hitch and Trailer, Inc.

2. Principal Office Address 3. Mailing Offica Address
974 Explorer Cove Suite 116 974 Explorer Cove Suite 116

Suite, Apt. #, etc. Suite, Apt. #, elc. ll l I El 0 2 6) I QS;Z OQ l :ﬁl‘ SO‘UD

4. Date Incorporated or Qualified
To Do Business in Florida 04/29/96

City & State ’ City & State
Atamonte Springs. L __ | Atamonte Springs b | 45 o e
Zp Country Zp Country 6. $8.75 Additicnal Fee requirec
32701 Us 32701 US CERTIFICATE OF STATUS DESIRED D for a Certiticate of Slaqtusec
L

7. Name and Address of Current Registered Agent

ame
Faris Abdelmessih

Street Address (P.Q. Box Number is Not Acceptable)

974 Explorer Cove Suite 116

Suite, Apt. #, Ete.

Ci S Zip Cod
v Altamonte Springs Ftaﬁ ® e32751

8. |, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - - . v ‘IV 7 iy T
Registered Agent %W Date Z —-ﬁ _..@_/? -
REGIS D AGENT MUST SIGN

E—— -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i f f Each , )
Ocars e bctr S st Shen cry: e/ 2
P/S/D | Faris Abdelmessih 611 Colgate Drive Altamonte Springs, FL 32714
—— A MR L

10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07{3){)), F.8. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

~ o -
SIGNATURE: f‘,éw;_#éﬁw/ Faris Abdelmessih -/ /27,0 407-260-2939
P

SINATURE AND TYPED RINTE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T

CR2E081 (9/01)



E-Z Hitch & Trailer

974 Explorer Cove

Suite 116

Altamonte Springs, FL 32701

4 m - - - —— - m— —_ e ——

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

December 30, 2002

Dear Sir or Madam:

——— T
v

We request that yoﬁ waive late filing penalties on our Uniform Business Report filing for 2002.

We did not receive the original form. We did file the form for late filing as soon as it was

received.

Sincerely, - -

Y

Faris Abdelmessih :
President E-Z Hitch & Trailer, Inc.



