} o~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3 FLORIDA DEPARTMENT OF STATE o
FOR 3 Katherine Harris FiLen i
Secretary of State s SEURETA R?ﬁg Fop

REINSTATEMENT DIVISION OF CORPORATIONS HYISION oF CO:’“—.’PO?\’%%%NC 0

1. Corporation Name

DOCUMENT# P96000043583 ~ 00KV 20 py 1, 55

ANGELO TOWING & AUTO CLINIC, INC.

Principal Place of Business Mailing Address

e s RN
o il REINSTATEMENT ()]

If above addresses arae incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Addresg. If Applicpble 4. Date Incorporated or Qualified
o7 /y‘w 7} . To Do Business in Florida 05/14/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. I
5. FEI Number Applied For
Ciy & State [ ChEfee = [ 65-0698548 Not Agplicable
| Mty VL. 5 :
Zip Country %?3 )2 A C‘wg A CERTIFICATE OF STATUS DESIRED |77 RSN ypie
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each =
1Titla(s) and/or Directors Officer and/or Birector 4 City / State f Zip =
2 3
PD SANQUINTIN, RAFAEL 8406-N-W—FTH-STREET MIAMI FL 33126

2401 W) 74 SF- Mopun FL. 331206

OO0 343033258——1
-12/11/00--01037 022
ETTT ?& R (g, o

_ &\ g Q)\ \

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Age»\!
Narme L

S N QUM T N

CR2E040 (8/00)

. _SANQU|NT|N,\RAFAEL Street Address (P.O. Box Number js N able)
3825 N.W. 32ND AVENUE Bdo7 wNu TH St
BAY A Suite, Apt. #, Etc.

MIAMI FL 33142 ﬂ / 4 S |2 o
' AN 18001 FL %3/2¢
10. 1, being appointed the ,_. d o4 raiion. am Yajliogfer d accept the obligations of Section 607.0505, F.S.
' MV, L i “RED Date /// ,/0/_/.”(0

Signature of /
Registered Agent %
L( 7
11, | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason’for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quajif for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shaljnave the same legal effect ag- d&under oath.

Date Daytimé Phone #

SIGNATURE: ¥ z U/ ///[0/99 305- 2432273

WY AS AF



