PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET'NG THIS FORM.

APPLICATION SR FLORIDA DEPARTMENT OF STATE FlT_ED
i FOR ' Sandra B. Mortham
. L Secretary of State
{.REINSTATEMENT DIVISION OF CORPORATIONS aoHay 13 RHIO: LS
DOCUMENT # p96000079815 SECEETARY OF STATE
1. Corporation Name TAELA}-U\C}SEE H,OR‘DA
COLLECTION TOWING & RECOVERY, INC,
Principal Place ol Business R Mailing Address
2325 WEST 60th STREET
STE 209
e REINSTATEMENT 97-00
It above addresses are incorrect.in any way, line through incorrect information and enter correction below. ﬁ
. frcipal Oflice Add . 11 Applicabl 3. New Mailing Office Add . [f Apglicabl ! d ilied
* 500 WRST 21 BTREEE e cress. [ Appleable b B Senmess o™ 9/25/1996
Suite, Apt. ¥, etc. Suite, Apt. #, alc.
5. FEi Number Applied For
City & Slate Cily & Stats 65~-1048865 Not Applicabls
~HIALEAH, FL__33010 ; 6 $8.75 Additional Fee required
Z'p 33010 | e o county CERTIFICATE OF STATUS DESIRED [[] JREAMSURI: S
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit comporations must list al least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip»
P_L 2 3 {Do NOT Use Posi Office Box Numbers} 4
P MADELIN VALLES 300 WEST 21 STREET HIALEAH, FL 33010
— R 0 T = 0 1 Pt =
= “12/08/00--01008--001
w0 0 S0, 00 i
P T £ g e 1 0 M Bt ,
- Azsiesoo-—ioge--on2 A
s¥ 1000, 00 e 00000 i
M
i
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent :
L Name 3 .
| g i
! ADELTN VALLES = :
| ggggng éTHégiﬂ STREET ”"green Address (P.O. Box Number is Not Acceplabie) g ! e
: EST 21 STREET k¥
; STE 209 §?:‘rloe.oAp!?1. Elc. & i
= HIALEAH, FL 33010
City Stale | Zip Code
HIALEAH FL| 33010
0. 1. being appointed th f ent of the above named corporation, am familiar with and accepl the abligations of Seclion 607.0505, F.S,
lL E&:::::d‘)kgem /8 M Date __{ " zg@,,-,______m.
- REGISTERED AGENT MUST SiGN :
AR ; , ‘ :
M. This corporation owes or has paid the current year i {See olher side for information _
intangible Personal Property tax due June 30. Yes[1 nofE] on intangible tax.) ,
12. 1 eertify 1hal | am an oflicer or director or 1he receivet or trusiee empowered [0 execule this application as provided for in chapter 607 or 617, F.S, | further cerlily that when filing §

Ihis reinstalement applicalj
owed by the corporation
on this appllcation is trug

on, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 61 7.0401, F.5., thal all fees
gve been paid and the names of Individyals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath.
Z//a,éd,
1 Nt

SIGNATURE: *

TYmrdirrem Phimiem B 'e

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



