l

REINSTA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

A
DOCUMENT # P97000096354

1. Corporation Name

BREVARD TOWING & RECOVERY INC.

OMPLETING THIS FORM.

'\YOF

;m, ]QH Ci (‘O*")g SIAY

AT
IB0CT 22 Ay s,

Principal Piace of Business Mailing Address

521 N WASHINGTON AVE 520 N WASHINGTON AVE

TITYSVILLE FL 32796 TITUSVILLE FL 32796

us us

If above addresses are incorrect in any way., line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4, Date | ted or Gualified

To Do Business in Florids 11!10,1w7
Suite, Apt. #, eic. Sulte, Apt. ¥, etc.
5. FEi Number Applied For

Tity & State Chy & State 06-1501585 oAbl

_ x 8. S8 75 Akt bor toopined
Zp Country Zip Couintry CERTIFICATE OF STATUS DESIRED (] [P SRRSRIN PN

7. Names and Strest Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Street Address of Each
1Ti1.|e(s) 2 and/or Direclors a Officer and/or Director . City / State / 2ip
D HEARD, JAMES W JR 1740 KINGS COURT TITUSVILLE FL 32780
D HEARD, SHERRY S 1740 KINGS COURT TITUSVILLE FL 32780
SO000 Sy

FRPRI50.00  wHe¥150. 00

e

8. Nams and Address of Current Registered Agent . Name and Add of New Registered Agent
Name
?TE 0 KI[' NGSJII I COEs LV:T':'R —Bireot Addrons (F.0. Box Numbar s oL ACGAPIRDIe)
TITUSVILLE FL 32780 Buhe, AL ¥, Etc.
City “State | Zip Code
FL

0. 1, being appointad the regisisred agent of the above named corporation, am iamilar with and accept the obiigations of Section 807.0505, F.S.

Snature of
Registered Agent

NSNS

Date

REGISTERED AGENT MUST SIGN

11. I certify that | amn an officer or director or the receiver or trustee empowersd to sxecute this appiication as provided for in chapter 607 of 617, F.5. | furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saticfies the regquiremants of section 807.0401 or §17.0401, F.8,, that sl foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3KI), F.5. The Information indicated
on this application is true and accurate, and my signature shalt have the aame legal effect as if made under oath.

SIGNATURE:

CRE040 (899)




BREVARD TOWING & RECOVERY, INC.
520 N. WASHINGTON AVENUE
TITUSVILLE, FLORIDA 32796

October 17, 1999

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attention: Ms. Katherine Harris
Dear Ms Harris,

In November 1998 | was involved in a serious accident that to this day has left
me disabled. | am trying to keep my business together with the help of my family
and friends. | was not aware that | needed to renew my corporation during the
period January 1 through May 1, 1899. It was never my intent to let this
corporation go to dissolution. | am asking for your help in accepting the normal
fee of $150.00 (enclosed check).

Thank you in advance for any consideration you may give me.

Sincerely,

Brevard Towlng & Recovery, Inc.
\

James W, Heard
President




