'I:;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION , FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
FORGM

Secretary of State
#REINSTATEMENT

DIVISION OF CORPORATIONS Fl L E D

iDOCUMENT# 524962 00 FEB -k PMI12: 39

1. Corporation Nama

SECRETARY OF STATE
NORTHSIDE TIRE COMPANY TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
-

206 EAST 63RD STREET 206 EAST 83RD STREET |
JACKSONVILLE FL 32208-4714 JACKSONVILLE FL 32208-4714 .
if above addresses are incorrect in ;ny way, line through incorrect information and enter correction below. RENSTAEMM 0\0\4}1D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida

Suite, Apt. &, etc. 1 Suite, Apt. #, etc. 02/02/18 N B

5. FEI Number . Applied For
Cyssee_ . _ | CyESwe _ 59-1718201 | [Not Aupicabe
— - 6 - [ P —— = - a

Zip Country Zio Country 58 75 Addlllonal Fee required

CERTIFICATE OF STATUS DESIRED El for a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LESPERANCE, LARRY 8009 VIRGO ST. JACKSONVILLE FL 32216
VP -[MCFALLS, DON 281 WEST &8TH ST. JACKSONVILLE FL 32208
8 MCFALLS, STANLEY 2449 BROWARD ROAD JACKSONVILLE FL 32208
__H;!:‘u‘“n"u"l o iy B MU 0 [ SO
e Ly l i3 i~——| lii’ll}“ -—-—UH
w0, OO a0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
- ,MCMENAMX,_V_V'_LUAM Stre dclress (P 0. Box Nupnber is Not Acc le §
200-A—FORSYTH-ST. e / Ecknh&v r/&wz_;,-, 5_
Apt tc.
SUFE-H400— TE PN
JACKSONVILLE, FL 32202 City State | Zip Code
’ ~ FL

10. |, being appointed the registerg# gy he abbvefnamed corporat;on arn familiar with and accept the obligations of Section 607.0505, F.

S.
. - . b ;“;:s
Signature of ( N [; [J ( ﬂ R D /
Registered Agent ! 47 -“'"_ AN IE Date oo
) REGlSTEWMUST BIGN

11.:1 cedtify that | am an officer or director or the receiver Qoe{empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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, F.5., that ali fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect 2s if made under oath.

2fofbo _ Got-des %4

Date Daytime Phone #

SIGNATURE:

3




