PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PA90coo5232.(%

1. Corparation Name
TowTruck Company of Orlando, Inc
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2. Principal Office Address 3. Mailing Office Address o
1315-2%9th Street 3208C - East Colonial Drive
J
Suite, Apt. #, etc. Suite, Apt, #, etc. \W
#403 8. Date incorporated or Qualified l
To Do Business in Florida 06-25-1999
Clty & State City & State s I
Odando. FL « FEI Number Applied For
Oriando, FL 59-3502230 Not Applicais
Zip Country Zip Country 6. 5875 ] .
32805 USA 32803 UsA CERTIFICATE OF STATUS DESIRED (] SRSt
7. Name and Address of Current Reglstered Agent
Name
Paul Gren

Street Address (P.0. Box Number is Not Acceptable)

bon | WL | LR e R L

3208C - East Colonial Drive 05/10/05--01083--011  #%1050.000
Suite, Apt #, Etc.

#403 .

City State | Zip Code

Orlando FL |32803

8. 1, being appointed the reglstered

Signature of
Registered Agent

- the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CRIEDS1 (01/05)

bate 03-31-2005

/. -77 " REGISTERED AGENT MUST SIGN

9, Namas and Street Addresse\sg_f Eéch Officer and/or Dﬁr (Florida ronprofit corporations must list at feast 3 directors)

Tites Officers mr Directors %ﬁ"grmgw City / State / Zip
PNID | Paul Gren 3208C - East Colonial Drive, #403 Orlando, FL 32803

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appllcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of §17.0401, F.S., that all fees
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(3){)), F.S. The informatlon Indicated

@, and my signature shall have the same legal effect as if made under oath.

on this application is true and

SIGNATURE:

Paul Gren

03-31-2005 407-9994939

SIGNATUR

NTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~__



