A

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # {9 00009 b3

1. Cormporation Name

GAMBOLI & CRIS TOWING, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
s&cammu; TATE
DIVISION OF coa*n"mmus

08APR-2 PH I: |5

11/05/1999

Applied For
Not Applicable

75 Additional Fee required
for a Certificate oi Status

2. Principa Office Address - No P.O. Box # 3. Mailing Office Address
7536 W 5TH LANE 7536 W 5TH LANE CR2ZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Dale Incorporated or Qualified

To Do Business in Florida

City & State City & State

8. FE! Number
HIALEAH, FL HIALEAH, FL 65-0960307
Zip Country Zip Country 6.

38
33014 us 13014 us CERTIFICATE OF STATUS DESIRED[_]
| .
7. Name and Address of Current Registerad Agent
Name

RAFAEL DOMINGUEZ

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accaptable)
7536 W 5TH LANE

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived. .

Suite, ApL #, Etc.
City - r State Zip Code
HIALEAH FL {33014

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61';'.0503, F.S.

bate 03/27/2008

REGISTERED AGENT MUST SIGN

9, Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and for Directors Officer and/or Director City / State / Zip
P RAFAEL DOMINGUEZ 7536 W 5TH LANE i HIALEAH, FL 33014
LA ATEBM NT’ f‘( mq
Ry ) Iﬁ [ ™R
Sl 21 9g997 2
D402V 08--01034--015  #+800. 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as p
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies.

on thls application is

SIGNATURE:

uwedbyﬁmcomorsﬁmhmbeenpaidandthenarneso!lndhddualsllsbdonm!sfonndonotqmll?yfnranaxempﬁon aumalnedlnChapterﬂQ F.S. The information indicated

amqunmesﬁrmeﬂmsam!ega!eﬁmasraneumroam ) ) ' ;
n@ \3 03/27!2008 (305) 335- 4873

rwndedfonnd\apterﬁﬂforsﬂ FS Imrlmrcerufymwhenﬂmg
 the requirements of section 607.0401 or 617.0401, F.S,, that all fees

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




