PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

i 5 \\ FLORIDA DEPARTMENT OF STATE
Yy Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000036782

1. Corporation Name

P.W. TOWING, INC.

T,

X

Princlpal Place of Business

4970°NW 15TH STREET
LAUDERHILL FL 33313

if above addresses are incorrect in any way, line lllrough incorrect information and enter correction buelow
2 New Principal Office Address, If Applicable

T Maiing Address

4970 NW 15TH STREET
LAUDERHILL FL 33313

3. Mew Mailing Office Address, If Applicabie

Sulte, Apt. #, etc.

City & State

Suite, Apl #, etc.

City & State

2ip

‘Country

_I Country T T

7. Names and Street Addresses of Each Oﬂocer andlor Dlreclor (Flonda nonpront corporanons rnust hst at least 3 directars)

Title(s)
3

“Street Address of Each
Officer and/or Director
..g_k, [Do NOT Use Post Office Box Nurmbers)

Name of Officers
andfor Directors

g o 15754,

e

1

8. Name and Address of Current Registered Ag‘é;w

870 NW 15TH STREET
UDERHILL FL 33313

Signature of
Ragistered Agem

T name

AITE, PRINCE ! A S A

Street Address (F.0. Box Number is Not Acceplable)

Suite, Apt#, Etc

City

GEN1 MUS'I SIGN

11. This corporation owes or has patd the current year
Intangible Personal Property tax due June 30.

Yes D No D

L

HINCE

:D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[ERN R
[T FESY

5. FE{ Number

 |Fomsen

CERTIFICATE OF 5TAIUS DESIRED

L

|

9. Name and Address of New Registered Agent

corporation, am familiar with and accept the abligatians of Section 607 0505, F .S

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F .S | further centify that wyen fitng
this reinstatemeant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of sechian 807.0404 or 617.0401, F S, thatall fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07{3)(1}, F.5. The information ingicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

A}ﬁl ?E {1:/6‘-?? Dayiru ?

9311k -9 Akl 1]

A

L STATE
. FLORIDA

A A A
REINSTATEMENT/ ([{

4. Dat Incorporated or Qualified
To Do Business in Florida

04/23{1997

| Applied For

Not Applicable

$8.75 Additional Fee required
for & Certificale of Status

City / State / Zip
4

Lyt e 2Pl 1 3333

(X

|LIL.|L.|E|..J-1 111 1
MMEIEI._,.?E

——a.

kA0, TH

Stale ZIIFJ- Code

e oo —E = P

(See olher side for information
on intangible: tax )

CrzEnan (98}

[Fut

95¢- 1er)l



