PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
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Secretary of State SECRETARY OF

REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF con PUSRT;!%;.{S

DOCUMENT # P97000080644 QI NOV -1 PH 2: 45

1. Comoration Name

WERNER TOWING SERVICE, INC

Mailing Address

My— vyt I

~OFHGE A ~FAMPA-EL-33610

REINSTATEMENT Oy

If above addresses are incorrect in any way, line through incorrect information and anter correction below.
2. New Prjncigal Office Adgress, 11 Applicable 3. New Mailigg Otfice Adgiress, If Applicabl 4. Date Incorporated or Qualified
; 3 g‘ fpﬂowﬁy - dfo Aﬁ. gm&o 2}4} Ta Do Business in Florida | 09/11/1997

Suite, Apt. #, etc.
5. FEI Number Applied For

ﬁ’s%eﬂﬂ FL C% 74 MPA, Fl. . 59-3475969 Not Applicable
2%5(1 /7 COW,SA z'p53(, /9 C°”W 4 CERTIFICATE OF STATUS DESIRED [J

Sune Apt. #, etc.

58.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each " "
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WERNER, PHILIP W 10303 TANNER RD. TAMPA FL 33610
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-11 ”5 Ul 1Li:'3-~ﬂ1 1
md (T 00 s S0, 0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
LANIGAN' DAVID C Street Address (P.O. Box Number is Not Acceptable)
: - (0?7 N O6th ST
TAMPA35602-- Suite, Apt. #, Eic.
Ci State | Zip ?
Tarmes, FL | 356/7

-

A o Oct 24, ool

S FIEGISTEREB‘A‘G‘EN"FM T SIGN

Signature of
Registerad Agent

CR2E040 (8/01)

d to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

11. 1 centify that | am an officer or director or the feceiver or trustee BMPOWEH
ed, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5,, that all fees

this rainstatement application, the reason for dissolution has been elimi

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 118.07(3)(j), F.S. The imormationﬁﬁed
= -

SIGNATURE AND TYPED EH PRINTED NAME OF SIGNING OFI‘:TCER OR DIRECTOR Date Daytime Phone #




