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PLEASE READ ALL IN.:TRUCTIO S BEFORE COMPLETING THIS FORM

FiLE
FLORIDA DEPARTMENT OF STATE . 55
Secretary of State 05 DEC \3 \aME

DIVISION OF CORPORATIONS

("iﬂ,'m-\
A :‘

CORPORATION
REINSTATEMENT

.
eu e TR oRIDA
DOCUMENT #  p98000073514 YALLARAS

REINSTATEMENT

ARON'S TOWING, INC.

2. Principa! Office Address 3. Mailing Office Address }NO OOUZ’ZU-’ (ﬂz— @
WDOTNIEN

TORmaYsa. Bl same CR2E0B1 (8/05) 00
Suit% ga #Saéc Mont Road Suite, Apt. #, etc. i - ’
nterey 4. Date| ted or Qualified
To Do Buuness in Floda  08/24,/1998
Gity & State City & State
. 8. FEI Number Apptied For
Stuart FL 65-0861665 Not Applicable

Zip m? Country Zip Country 5. ;
=~ 8.75 Additional Fee required
3 4994 UsA CERTIFICATE OF STATUS DESIRED U

7. Name and Address of Current Registered Agent

Name

ARCN DAMES
Streel Address (P.O. Box Number is Not Acceptable)

13667 SE FLORA AVENUE

Suite, Apt. #, Etc.

City State Zip Code
HOBRE SOUND FL

33455
8. |, being appointe ﬁd agent of the above named corporation, am familiar with ghd accept the obligations of section 607.0505 or 6170503, F.S.

Signature of Date / / / ] / 0{

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florlda nonprofit corporations must list at least 3 directors)

. N f S f Ea . .
Titles Officars agg’;gro Directors Og‘l{ﬁe:etr':ld:dr?osrs Blractgrh City / State / Zip
ARON DAMES 13667 SE Flora Avenue HOBE SOUND FT, 33455
S " It "
T n n n

10. | certify that } am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F,S., that all fees

owad by the corporatio listed on this form do not qualify for an exemption undar section 119.07(3){i), F.S. The information indicated
on this application is trué 3 te, and my signature shall have the sa

ffect as if made under oath.
SIGNATURE: h E\ / [L( 2(/ 6§ 772-220-1151

SIGNATURE AND TYPED Ol ITED NAME OF SIGNING OFFICER OR DIRECTOR / p‘m / Daytime Phane #



