R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, ..,

APPLICATION FLORIDA DEPARTMENT OF STATE
Fon  {glig S tonnen

REINSTATEMENT &M= pusionor corrorations | G -l PN 367
DOCUMENT # P96000043583 | |
1. Corporation Name SEChi iy OF SIALL
ANGELO TOWING & AUTO CLINIC, INC. TALLATIASSE t, FLORIDY
Principal Place of Business . "7 Mailing Address 0T
o o o o e (LRI R

If above addresses are incorrocl in any way, ling lhrouqh Inconect information and enter correction bclow.

2. New Principal Office Addross, If Applicable “Wow Maiting Office Addioss, [fApplicable | 4. Date Incorporated or Qualified
To Do Business In Florida 05[14;1996
Suite, Apt. #, elc. T Tsdie, Apl#L ete. T _ ——— -
"8, FEI Number Appliad For

Mewasee 7T | Giyasee T T 5-" -06 /55_48 | ot Applicabto

7 o N zm T Y et T T T $8.75 Additional Fea required
Zip Counlry Zip ] Country CERVIFIGATE OF STATUS DESIRED l‘j Tor o Gortifloate of Biaus
7. Names and Streat Addresses of Each Oﬂlcer andfo[ I?lr_ecior (Florlda nonprofn cmporatlons must Ilst at Ieasl 3 dlreclors) - o

Nama of Officers Strent Address of Each o

Title{s) and/or Direclors Officer and/for Dirgglor City / State / Zip
1 ? T I (Do NOT Use Fost Olflice Box Numbors} o

PD SANQUINTIN, RAFAEL 8405 N.W. 7TH STREET MIAMI FL 33126

EnTn T s et e St
B -~1m|9£'%?~mﬂr,f““!]18

kR TS0, D0 kTS0, 00

T REINSTATEME

8. Name snd Address of Current ﬁeg"ié_te}-ééi"A_piEr{t T T " 8. Name and Address of New Registered Age 1
e e o= I PR [
SANQUINTIN, RAFAEL o .
3325 N.W. 32ND AVENUE Street Address (P.O. Box Number is Nol Acceptabla)
BAY A Sulte, Apl. #, Etc. T
MIAMI FL 33142 -
City State | Zip Code

10. 1, being appolinted the 1 iliar with and accept the abligations of Section 607.0505, F.§.

Signature of

Reglstered Agont Date _
3ENT MUST BIGN
11. This corporation owes or has péd the current year (See other sid for Information
Intangible Personal Property tax due June 30. Yes [ No le on intangibie tax.)

2. 1 cenlily that | am &n officer or director or the rocelvor or trustes empowered Lo execule this application as provided for In chapter 607 or 617, F.S. | further cerily that when filing
this relnstatement application, tho reason for dissolution has beon eliminated, the corporatgname satisfies the requirements of seclion 607.0401 or £17.0401, F.8., that all feos
owed by the corporation havo boen pald and the namos of individuals listed on this form do not qualify for an exemplion undor section 118.07(3)(i), F.3. The |nr0rmabon indicated
on this application is true and accugatoand my signaure shall have the same legal &tadt as if made under oath.

SIGNATURE:

CR2EQ4AQ 18/97)

€D ﬁ?ﬁ%ﬁlcm ORDIREGTOR ’ /t/(7 7 ?0; 6[)31‘.‘2.’9 Fﬁno&#é7




