PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT-DE-STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of Staie - % L F D
REINSTAEMENT DIVISION OF CORPORATIONS F s
DOCUMENT # F 44583 5 — ga oY 30 PH 1218
1. Corporation Name
SECRETARY OF STATE

pf"ILLIPS TIRE, INC. W TALL AHASSEE, FLORIDA

REINSTATEMENT

CRYSTAL RIVER, FL. 34429
1000 E. HIGHWAY 44 _
CRYSTAL RIVER,FL. 34429 (}; ?2

If above addresses are incormect in any way, ling through incarrect information and enter correction below. o

2. New Principal Oftice Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date In_c'orporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. - - Suite, Apt. #, etc. 10/01/81
L e ds FENumeer . | |appliedFar

Gity & State City & State _D59-2119159 . Nat Applicable
7 . . 8.75 Additi I F i
Zp Country Zip Country CERTIFICATE OF sTATUS DESIRED ] |8 o & Ot 1 o foauived

7. Names and Street Addresses of Exch Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 s - =13 (De NOT Use Post Office Box Numbaers) 4

PRES. WILLIAM PHILLIPS 1000 E. HIGHWAY 44 CRYSTAL RIVER, FL. 34429

OOORO2 FOE25 00— |
<12/08/98--0105 7013
sk 1200, 00 skk1200. 00
8. Name and Addre_s_éi of Current Registered Aé:agt 9. Name and Address of New ﬁeglsteéedj\gent

Name =

g

§ dress (P.0. Box Nurmber is Not Acceptal g

WILLIAM PHILLIPS treet Address (P ox Nurnber is Not Acceptable) é

= &

S

1000 E. HIGHWAY 44 e T, 5
CRYSTAL RIVER, FL. 34429 , B

/7

10. [, being appointed thF registered agent ofAhedbove ngmed compaoration, am'famitiar with and accép: the obligations of Section 607.0503, F.S.

Signyire of bate /S -3 Y A}

Siate | Zip Cade

FL

Registyred Agent 4
REGISJTERED AGENT MUST SIGN

2§

(See other side for information

11. This corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. ves[d NolJ on intangibie tax.

12. I certify that | am an officer or director or the recetver 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 section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quakly for an exemption under section 119.07(3)(i}. F.S. The information indigated
on this application is true and accurate, and my signatureyshall have the same legal effect as if made under oath. m‘j

SIGNATURE: {M A
S REAND TYPED OR PRINTED,

WILT.IAM PHILLIPS PEES

WSS Fo D9326F

e
ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




