PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o F RN
LIMITED LIABILITY g2 Q& FLORIDA DEPARTMENT OF STATE - iE D
COMPANY l?! : Secretary of State ! 2 B
REINSTATEMENT DIVISION OF CORPORATIONS

09 8PR-T7 PHI2:50

DOCUMENT # L06000018896 SECRETARY OF STATE
1. Limited Liability Company’s Name TA LL A HA (5 SFE f r[ ORI D A
Trail America Tire & Wheel, LLC
CRIEN41 (10/08)

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address
4021 S. Frontage Rd. . 917 Valley Ave. NW 4, State/Country of Formation
Suie, Apt. #, etc. Suite, Apt. #, etc. Florida

. D izad or Qualifiad

Suite E B B i Pl 02/16/2006
City & State City & State p—
; 6. FEl Number pplied For

Plant City, FL Puyallup, WA 20-4293541 Not Aopiicabla
Zip Country Zip Country 7
33566 USA 98371 USA " CERTIFICATE OF STATUS DESIRED :' N erificate o ’

8. Name and Address of Current Registered Agent

N . -
TZTreie Wyly A $‘! 00 reinstatement fee is imposed, except
SooaAd o5 in circumstances which the entity did not
et Aaress (PO, 2o Number s Not Acceptabie) receive the prior notices. By checking this
7107 Durant Rd p ¥ g

box, you are certifying the prior notices were

Sults, Apt. #, Etc. not received and requesting the $100°

reinstatement be waived.

City State Zip Code
Plant City FL 33567

8. |, being appointed the registered agent of the above named limited liabity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ) / /
Registerad Agent Date é/ y / y 09

RESSTE AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Name of Street Address of Each i
Tilas Managing Membars/Managers Managing Member/Manager City / State / Zip
MGR | Hun Choe 5501 Qrca Dr. NE Tacoma, WA 98422

MGRM | Evergrowing International Co., Ltd. Tropic Isle Bldg. PO Box 438 Road Tgy | Tortola, British Virgin Island

=i 3
04705/03--01070--016  #*421, 25

11, | certify that 1 am managing member/manager of the receivey of truslee empowerad to executs this apglication as provided for in chapter 608, F.S. 1 further certify that when
filing this reingtatement application the reasen for dissolution gas been eliminated, the limited liabiity company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited habllity company have baen paid fThe information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of
Managing Member/Manager

03/30/2009 253-770-7600

Date Daytime Phona #

o

Hun Choe

Typed or printed name of signing Managing Membar/Manager




