PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Comporation Name

SPEEDY TIRE, INC.

Principal Place of Business
4 1450 NE 26TH STREET
. WILTON MANORS FL 33305

2. New Principal Office Addross, I Applicatiic

Sulte, ApL, #, etc.

City & State

Zip Country

Name of Officers

1T¢t13(s) and/or Diroclors

2
P GILBERT, LARRY J.

GILBERT, LARRY J.
7602 SW 8TH COURY
N LAUDERDALE FL 33088

10. 1, being appolnted the registered age

Signature of
Registered Agent _

SIGNATURE:

" E .
1 p‘

Feéfis“

If above addresses are incorrect in any way, line throtigh incon el infermatian and enter correction bclow

8. Name and Address of Current Reéiétere& agen{ -

11. This corporation owes or r has pa|d the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

" Maiiing Address

1450 NE 26TH STREET
WILTON MANORS FL 33305

3. New Mailng Ollice Address. IT Applicable ™
“Suite, Apt. #, ete.”
Cily & State

7 Courty

_5FEI Number

ST0EC 20 I e
UL STATE
ERRIGIr

00 0T, L
REINSTATEMENT 972

4. Date Incorporated or Qualified 01/ 12! 1982

To Do Business in Florida

_|Applied For |
Not Applicable

5&?157595“ |

8. $8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED D for & Certilicate of Stalug

7. Names and Straet Addresses of Each Oﬁmer and/or Dlrecmr (Flonda nonprofll corporatlons m[:stﬁhst al Ieasl 3 dlreclors)

Siroet Address of Each

Oificer and/or Director i City { State / Zip
) |3 (DQHQ'I Usc Posl Ofllcg Vnpx Numbors] ] -
1450 NE 26TH STREET WILTON MANORS FL

CHIOEIE SRS S P — — 5
—=12/30/97- DIDE4~43!F .

kTS0, 00 dsek TS0, 00

| Neme

9 Namc and Address of New negmercd Agcnt T

Streel Address (P,

| Suite, Apt. ¥, Etc.”

0. Box Number is Not Aceeplable)

CR2EMO (8797}

‘ City

d Jorporalion, am familiar With and accept the obl

ME GISTERE T AGENT MUS ‘-Tlf ‘

Stale Zip Code

ligations of Section 607.0505, F.§.

Dale /1 277/9\7

Yes D

{See other side for infermation
on intangible tax.)

NOD

12. | certify that | am an officer ar director or the roceiver or trustoe empiowered 1o execule this application as provided for in chapler 607 or 617, F.&. | further cerify that when filing
this reinstaternont application, the reason for dissolution has boen eliminated, the corporate name satisfios the requiraments of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corparation hava been paid and tha names of individuals fisted on this form do not quality for an exemption under section 112.07(3)(i), F.S. The information indicatod
on this applicatlon is true and accurate, and my signature shall havo the samo legal eftect as if made under oath.

AS

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR Dlnsc‘rorr

%

Dale Daylime Phone




