PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
f@ro.  FLORIDA DEPARTMENT OF STATE]

APP[#gQT'ON Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS Fi | E D

DOCUMENT # P97000049035 SINOV-1 AMy): 53

1. Corporation Name
ROGER'S TOWING, INC. TALLAR e FEIE lf

Principal Place of Business Mailing Address

15642 COUNTY LINE ROAD 15642 COUNTY LINE ROAD I
SPRING HILL FL 34610 SPRING HILL FL 34610

if above addresses are incorrect in any way, line through incorrect information and enter corection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data | or Qualified
ToDoB 88 in Florica
Suite, Apt. #, oic. Suita, Apt. ¥, eic. 06/01/1997
e &. FEI Number Applied For

ity & St City & State 50-3448799 Not Applicable

}_.. 8. < :
: S8 75 Addinonal Fue requined
Zp Counlry H ZIP COUHW CERTIFICATE OF STATUS DESIRED D !u.: afl \ﬂlwfn .v|‘| f &'v[JIth"[
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each . )
1Ti(ie(s) 2 and/or Directors. 3 Officer and/or Director . Chy / State / Zip
PST HECK, ROGER G 15842 COUNTY LINE RD SPRING HILL FL 34810
4ﬁ10003038554—-*2

=11 la’UtS.’t!'c!--Ul'ldU‘:UI a
k750,00  ebk750. 00

REINST ATEWENT

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
GIBBS, B. GARY
100 SECOND AVENUE SOUTH s"'“i'd'm P.0. Box b Nt Accapiaple) a
SUITE 704 Buite, Apl. #, Ete.
ST. PETERSBURG FL 33701 -

10. 1, being appoint e registeyed agent of the above named col tion, am familiar &
o ea 5N Y

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify thal | am an officer or director or the recelver or trustee empowered to execute this application s provided for in chapter 8607 or 617, F.E. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate hame salisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an exemption under section 119.07(3)(@), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

SIGNATURE: _ %vp Nee b EREEE \Dggq:(“ a0 euswwu@b

IGNAT! ANRXY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




