PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥, FLORIDA DEPARTMENT OF STATE

Katherine Harris /. ¢ L’
Secretary of §tate SECRETARY O OF STAIE
DIVISIONOFCORPO?AT!ONS Dlvslg%{ﬁ BF CNRPORATIONS
DOCUMENT # P98000101569 gONOV -1 PH 2148

1. Corporation Name

S.0.8. TOWING, INC.

Principal Plsce of Business Malling Address
1865 NE. 144TH ST. 1685 NE. 149TH 8T. 0
N. MIAMEFL 33181 N. MIAMI FL 33181 li

if atiove addresses are incorrect in any way, line through incorrect information and enter correclion balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dals | ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. ¥, stc. 12~7I1m
5 FEIN Applied For
City & Siate Chty & State gé aq e
o Country Ze Country csn‘nncnsorsmmsossmso[:l oA e e

7. Wames and Street Addresses of Each Officer and/or Director (Floride nonprofil corporstions must list et least 3 directors)

Name of Officers Streot Address of Each
; Title(s) ) andfor Direclors 3 OMficer and/or Director . City / State / Zip
D PALACIOS, PABLO 1865 N.E. 149TH ST. N. MAMI FL 33181
o ) —_—5
sk 150,00 ekkk150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name g
DINER, MANUEL Street Address (P.0. Box Number s Nol Accepiablo}
141 NE 3RD AVE. STE. 801
MIAMI FL 33132 Suite, Apt. ¥, Eic.
[ Chy ts | Zip Code
FL |

with and accept the obligations of Section 807.0505, F.5.

3511 oe _W0r[2- € A
REG! STEREU\AGENT MUST :f'r,"~
L

10. 1. being appointed the registered agent of the above named

Signalure of
Regislered Agent

11. | carlify that | am an officer or director or the raceiver or trustesiempowsred to execute this application ss provided for in chapler 807 or 817, F.5. ) further certify that when fiing
this reinstatement application, the reason for dissoiution has bdgn eliminated, the corporate name salisfles the requiremants of section 807.0401 or 617.0401, F.5., that el fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an sxemption under section 110.07(3Xi). F.5. The Inform.tlon indicated
on this applicalion is true and accurate, and my signature shall have the same legal sfiect as If made under oath,

COUTRL 10-12-¢4 Mn-}@a

NG OFFICER OR HRECTOR

SIGNATURE:

SIGNATURE AND TYFED OR




