PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- -“'rr Jim Smith ‘

AN FOR Secretary of State T ﬂﬂsf‘\}{? ¢ A} 3 "

e g SELNE 02 ConpORal 1ONS

VA
3

DOCUMENT # P98000031374 ‘ o2 HoV -6 B 801

1. Cormporation Name

ROLAND AND KIM'S TOWING SERVICES, INC.

Principal Place of Business Mailing Address

o e e A

REivosmicniT )
It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’02/1998
Suite, Apt. #, etc. Suite, Apt. #, atc.
R - S 5. FEI Number Applied For
City & State City & Stale i 65-0830016 Not Applicabie
_ _ 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] M-Sl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 2 directors)

o | e e 4 e
PD GAJATE, ROLAND 5867 S.E. WILSIE DRIVE STUART FL 34997
VSTD | GAJATE, KIMBERLY 5867 S.E. WILSIE DRIVE STUART FL 34997

AOHHIIHSE S T
TA0BAD2--01080--013  ##750.110

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GAJATE' ROLAND Street Address (P.O. Box Number is Not Acceptable) g
5867 S.E. WILSIE DRIVE o
o
STUART FL 34997 Suite, Apt. #, £ic. s
City . State | Zip Codea

tion, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

10. -4 being appeinted the ragistered agent of the abovg’hame corp'

o VARV REQUIRED oun 1] ul0 -

11. 1 certify that i am an officer or diractor & the receiver or trusieee mpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason Yoy dissolution hgé bedn eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and“ke names ¢f indiv|duals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

3 Aaturg shall Have the same legal effect as if made under oath.

\)
ST UGZHEINUIRED 1] dlor )2

T = e il {
SIGNATURE APTTW\ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Day‘lime' Piht{ni#'%l )




