\ ’F . _.;.f
e - ke PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— A
X pE
CORP/ORATION ;2. FLORIDA DEPARTMENT OF STATE %’“
RE!NSTATEM ENT Secretary of State

I3

DIVISION OF CORPORATIONS

DOCUMENT # 619239

4« Compsration Name

GARY JOHNSON, INC.

2. Principal Office Address

1395 CROSS CREEK CiIR

3. Mailing Office Address

P O BOX 1197

i Sulte, SpL #, eic.

Suite, ApL #, sl

SECRETAR
TALLAHK HASSE

o i STATE -
L BRIBA

Signature of
frgistered Agent

8. 1, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date

9. Names and Strest Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list al (east 3 directors)

Titles Officers ’:: :jnr?)ro If)nrec(nrs gi;’?:grﬁicg?:f lgifreE:tZ: City / State / Zip
}1 PD GARY L. JOHNSON 1395 CROSS CREEK CIRCLE TALLAHASSEE, FLORIDA 32301
EHE
vP ALVINROLLISON _. . __. . - .. - [ 1385 CROSS.CREEKCIRCLE —. . _|-TALLAHASSEE, FLORIDA .32301—

an this application is trua and accurate, and my si

SIGNATURE:

1B. 1 certify that | am an officer or director ar the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further cartfy that when filing
this reinstatemnent application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the rames of individuals listed on this form do not gualify for an exemption under section 119.07(3Yi), F.S. The information indicated

have the same legal effect as if made under cath.
% 01/02/04

OR PRINTED gﬂi OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

\\J&

CR2E081 {10102}

l

kit ate ncorporated or Gudifie
- e ™ 0413079 l
z City & State ity & Stote Peree— - ———— o p——
i a1 .1 I P JR e v |- B FEE e s o7
g TALLAHASSEE; FLORIDA TALLAHASSEE FUORIDA 591-00-2383 ol Fogiaie
Zip Country Zip Lounatry B
E 32301 32302 CERTIFECATE OF STATUS DESIRED [
B | 7. Name and Address of Gurrent Registered Agent
N = TN
ame TOOOZ7<1 -:]3
GARY L. JOHNSON 43040 I‘1~-£]_ Pl et ”‘34 Mﬂaﬂ. Wl
Street Address (P.O. Box Number is Not Acceptable) 1395 CROSS CREEK CIRCLE
< Suite. Apt. #, Etc. RE‘ 1 .-(;)Z'l
_City bl State Zip Code
5, TALLAHASSEE FL | 32301

i



GARY-JOHNSON, INC.

dba: LAKE CITY TIRE COMPANY
THOMASVILLE TIRE COMPANY
BIG BEND TIRE & RECAPPING
OCALA TIRE COMPANY

P.O. Box 1197
TALLAHASSEE, FLORIDA 32302
PHONE: (904) 656-2333
FAX: (904) 942-2836

January 2, 2003

Department of State

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314 __ | ool ae o we s m n e ST oot
To Whom it May Concern:

The Uniform Business Report for 2002 was not received in our office; we are requesting

a waiver for the $600.00 late fee. Enclosed are a check in the amount of $450.00 to cover

the annual report fees for 2002, 2003, 2004 and a reinstatement application.

Please feel free to contact me at (850) 656-2333 for any questions regarding this matter.

‘Thank you,

B T e R



