' APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sweionor cemommons FILED

21 1. Cofporation Name

| MIKE TIRES, CORPORATION

DOCUMENT # F09978

[ Frincipar Flace of Businass

1200 NW. 20TH STREET
VIAM FL 331427430

Mailing Address

1700 NW. 20TH STREET

MIAME FL 33142.74%0 |
EEEEN*FMEMENTQ "/

If above addresses are Incorrect in any way, lina through incorrect information and enter correction below. ' u

970EC IS5 AMID: 03

SECRETARY UF STATE
TALLAMASSEE, FLORIDA

]2, New Principal Office Address, || Appicablo

3. New Malling Otfice Address, I Applicable it e
? 7 b Do e e 4012071980
| Bulte, ApL. #, eic. Suite, ApL. #, atc.
o8 5. FEI Numbay 59_2038221 Applied For
-{ City & State City & Stale Net Apolicabl
. pplicable
6. :
BED Country Zip Country CERTIFICATE OF STATUS DESIRED [ SIesmes

7. Names end Stree! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars

Strost Address of Each

: Thle(s) and/or Directors Officer and/gr Director City / State / Zip
11 2 3 {Do NOT Use Post Office Box Numbars) 4
PD [ FALCA, MIGUEL A 7630 SW 215T TERRACE 1 "MIAMI FL
FALLA, MANUEL J. NB3TSW28 ST MIAMI FL

SR TN - S ——
125189701065 0H1%
»I*.”_.il.ﬂ[-:._g Ty “. " ."If"“ “1‘5‘;

REGISTERED AGENT MUST SIGN

8. Name and Addrese of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama
-FALLA, FLORA
7830 SW 218T TERRACE Strest Address (P.O. Box Number is Not Acceptable)
FL 33185 - -~ ] _‘;_‘.?:ulie, Apt#. B =

City SFlaIlj Zip Code

4 10. 1, being appoin o regisjprod f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i Signature of

Registorad Agent

_//_/év/ 97

11. This corporation owes or"has paid the current year (See om/siua for information
Intangible Personal Property tax due June 30. Yes D No [___|

on Inlangible tax.)

2. | certlfy that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this relnstatement application, the reason for dissolulion has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or §17.0401, F.S., 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.8. The Information indicaled
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: # ?/é{)éffjﬂff;i%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

oy . y1ferfgr  2zer0368

Daytimo Phane #

CR2E040 (857}




