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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS
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FILED

DOCUMENT #

1. Corporation Name

NORTHGATE TIRE, INC.

J80929

gl HOV 19 Anil: i

e AT
3 (o

£ FLORIDA

Principal Place of Business

o sz T
17 LEE RD. 1717 LEE RD.
ORLANDO FL 32810 QRLANDO FL 32824

us

If above addresses are incotrect in any way, fine through ingorrect information and enter correction below.

Mailing Address

REINSTATEMENT 1)

2. New Principal Offica Address, If Applicable

3. New Mailing Offica Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida m,so,.'gs?
Suite, Apt. #, afc. Suita, Apt. #, etc.
5. FE| Number Applied For
Thy & State Ciy & State : 59-2833488 " Not Appiicable
i i 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |RPAOuenl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

ot | e o . S s o et ) Giy. e 2
PD LDIIJ., SUSAN A 333 THORPE RD ORLANDO FL 32824
SD OATO, SARAH L 333 THORPE RD ORLANDO FL 32824
™ CHISTENSEN, FREDERICK L 333 THORPE RD ORLANDO FL 32824
S W S :ﬁi’f‘“&——w:ﬁ
—1231@{.{!31—4] 00302}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =

) g

CHmsTE‘NSEN' PAUL Street Address (P.O. Box Numbar is Not Acceptabla) g

333 THORPE RD g

ORLANDO FL 32824-8138 Suite, Apt. #, Eic. o
City State | Zip Code

10. |, being appointed the registfred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

! REGISTERED AGENT MUST SIGN

Signature of A
Registered Agent

Date ll"l;g IQ ‘ _—

11. | centify 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation hava begh paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. on this application is true and 517 rate, and my siglture shall have the same legal effect as if made under oath.

1l13lol

AliD TnPe® OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #



