PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, /

APPLICATION o2 3% > +FLORIDA DEPARTMENT OF STATE

"FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 01 NOV 28 PHI2:37
DOCUMENT # P99000049320
1. Corporation Name SECRETARY OF STATE

TALLAHASSEE, FLORIDA
D & K TIRE, INC. Lo

Principal Place of Business Mailing Address
ot i e e R A SO
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 |
It above addresses are incorrect in any way, line through incorrect information ancj enter correction below. m— - - — ’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?atS Iné:orpnratgd (r’-‘l; Q%amied
o Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 05” 26,1999
5. FEf Number Applied For
City & State City & State 650932036 Not Applicable
H 3 5. 8 Additional Fee required
par) Country Zip Country CERTIFICATE OF STATUS DESIRED () |
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
., Name of Cfficers Street Address ef Each . ]
1T'“9(3) 2 and/or Direcl:tors 3 Officer and/or Director 4 City / State / Zip
op KEEN, NORA 6460 HAYES ST HOLLYWOOD FL 33024
vD KEEN, DAVE 8460 HAYES ST HOLLYWOQOD FL 33024
ECOOg P OOS OIS — 2
-12/19/01--01003--011
w150, 00 w50, 00
8. Name and Address of Current Registered Agent 9. Name and A of New Regi Agent
Nama i .
FTC torls UWiDE ThC,
PTC WORLD WIDE lNC Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR 13L72 S UNIVERLTY DR
STE 1198 Suite, Apt. #, Etc. [4
DAVIE Fl. 33328 [ |
ity . — State | Zip Code i
PLonTaTio 0 FL {323 QY

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

sl %/Z s . PR e 11 /971

REGISTERED AGENT MUSTSIGN 4

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application 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 saction 607.0401 or §17.0401, F.5., 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}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: L / e . <, \“’9\%0\ 4’)&0@@

SIGI URE AND.TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

-

CR2ED40 (8/01)




o

. Lk Professional Tax Consulting
. 1367 S. University Drive e s
Plantation, FL 33324 :

Woridwide Inc. Office: (954) 472-0580
Fax: (954] 473-0050
www.pteworldwide.com

November 27, 2001

In reply to: D&K TIRE INC/P99000049320

Division of Corporatons

Annual Report/Reinstatement Section
409 E Gaines Street

Tallahassee, FL 32399

Subject: REINSTATEMENT

To Whom It May Concern:

Regarding the above referenced client enclosed please find the reinstatement application and
a check for $150.

Piease note that my client, or PTC World Wide, Inc. as registered agent, has not received any
notices prior to the dissolution notice. Therefore I would like to request that this
corporation is reinstated without penalty.

Should you have any questions, please do ot hesitate to call.

Sincerely,

Mark Luciani
Tax Consultant

PTC World Wide, Inc.
Enclosure (1)

cc Norz Keen




