PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State F! L E
REINSTATEMENT DIVISION OF CORPORATIONS t"'

DOCUMENT # P99000058217 SIFEB 12 gy 9: 35

1. Corporation Name

TOWTRUCK COMPANY OF ORLANDO RO ST
" HIDA
Principal Place of Business Mailing Address
e o AV

" 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 Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified
Z208C~E. ColoaAL- DL . | TZORC —E.COLONIAL. DA..|  ToDoBushessin Florida 06/25/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
H 403 - #.A40% - — o~ . |5 FEINumber_.. __ T Tappiied For
City & State City & State 9'3592230 Not Applicable
ORLANDD, FL ORLAHDO FL 6 ; o re
E6 2803 C&‘"‘g A 32 203 C"“’E‘J’Vs A CERTIFICATE OF STATUS DESIRED (] vl
7. Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T1t!e(s) 2 and/or Directors a Officer and/cr Director 4 City / State / Zip
- D GREN, PAUL O0-SHRUNG-AVENUE— =~ 32789
1315 -29 T4 STREET ORLANDO, FLo. 323057
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
’Wﬂi L AU GRENS
Street Address (P.O. Box Number is Not Accaptable) .
N M}% 3208 € - LAST (0LOn 1AL DRIVE
RLANDO £L 32801/ / Sun;;pl ¥. Etc.

403
City State | Zip Code
ORLAN DO FL| 32803

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date ,/D"Z—ﬁ"ﬁz_

11, | certily that | am an officer or diractor or the rem fo execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolut eitfated, 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 the names of individuals Histed on this form do not quality for an exemption under section 119.07{3)(i), F.$. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0-25-0Z.. 407 99.4%3
SIGNATURE AND TYPED OR an‘ré Wcmna O?IW/R PIRE(?O} ./ Date Daytime | Phnne # 7

CR2ED40 (8/02)




TowTruck Company of Orlando, Inc.

3208C-East Colonial Drive, #403
Orlando, Florida 32803
407.999.4939 Office
4(7.999.5131 Fax

February 12, 2003

Department_ of State

Division.of Corporations-— . . - L.
409 East Gaines St.

Tallahassee, FL 32399

Re: Annual Report/Reinstatement

Due to a discrepancy in the address of this Company of both the principal
office and the mailing address as you have them shown, the 2002
Corporate Annual Report was late in being forwarded to my correct address
and subsequently late in returning to your Department.

Upon receipt of the same i returned the corrected report with the filing fees
to Tallahassee. The check for the filing fees was negotiated by the State
and when | saw the check clear my account | believed the updated
application had been successfully received.

It was not until much later that the Notice of Dissolution, again mailed to
the incorrect address, finally found it’s way to me. In a subsequent phone
call to your Department the breakdown was realized and | was instructed to
submit this letter of explanation along with a corrected Reinstatement Form
to have the dissolution reversed.

Please do not hesitate to contact me if you require any thing additional.

Sincerely,




