2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # F05000007381

1. Eniity Name ..

LAKIN TIRE EAST INCORPORATED
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Principal Place of Business

240 FRONTAGE ROAD
WEST HAVEN, CT 06516

Mailing Address

240 FRONTAGE ROAD
WEST HAVEN, CT 06516 '
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2. Principa! Place of Business 3. Magiling Address
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City & Stale City & State 4. FEI Number Applied For |
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@ umry P wAlry 5. Certilicate of Siatus Desired $8.75 aadiiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, CHRISTOPHER
3600 NW 54TH ST
MIAMI, FL 33142

Corporation Service Company

Sueet Address [P.0O. Box Number is Nol Agceptable)
1201 Hays Street

Gty pallahassee

FL
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8. The above named entily submits this
\he ablgations of registered agent.

nt for the purpose ojchanging ils ragistered office or regisiered agent, or both, in the State of Flonda, | am larmuhar wih, ang acce;l

Roscer _bemnaci bb U-F 10(17/06

SIGNATURE
Sigrature, typedd or g o l-u of v r—&sw&j !’u:‘ 1t and hle i aup:\ b TE Registered Agent signature required when reinstating) DAF
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
Tine P L pelee TITLE [T Changs ) At \
HAME LAKIN, ROBERT NAME
STRLET ADDARESS | 539 BURLINGAME AVENUE SIAEET ADDRESS
clY St 1LOS ANGELES, CA 90049 oIty 51 4P 1
TTLE A [ Delete TILE [[JChange ] Additon
NAME ROTH, RANDAL NAME
SIREEL ADDRESS | 10119 CHERIOT STREET ADDRESS 1
CIry =51 ap LOS ANGELES, CA 90064 Ciy-§1-4 .
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CiTy-st1-21P CITY-ST-2IP

indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that Fam an olficer or dirs

of 1ne corporation or the receiver or Ir
changed, or on an allacnment wiif

SIGNATURE:

mpowered 1o execuie this repart as required by Chapter 607. Flonidz Statuies: 8nd that my name sppaars in Blocs 10 or Block
55, with all other like empowered.

Randal Roth
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ACCOUNT NO. : 072100000032
REFERENCE : 532880 4312579
AUTHORIZATION
COST LIMIT
ORDER DATE : October 17, 2006
ORDER TIME : 1:28 PM
ORDER NO. : 532880-005
CUSTOMER NO: 4312579
REINSTATEMENT
NAME : LAKIN TIRE EAST INCORPORATED -
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: T L
;i o i
CERTIFIED COPY e
XX PLAIN STAMPED COPY
XX CERTIFICATE OF COOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER’S INITIALS



