+ _PLEASE READ ALL INSTRUCTIONiBEF@E COMPLET!NG THIS FORM.

APP.LICATION g ..  FLORIDA EP
FOR iardd ‘
REINSTATEMENT R ToNS F I L E D

9 -
' DOCUMENT # 110588 QEIQSJ'QJWM.L ISEP~1 A g: g

-

1. Corporation Name

K E F TIRE SERVICES, INC. M "‘LLAffASSE Lsgﬂ}&

[ Principal Place of Business Mailing Address
90 W. 29 St, 90 W. 29th St.
Hialeah, F1. 33010 Hialeah, Fl1. 33010

It above addresses are incorrect in any way, line through incorrect information and enler correction balow.

2 New Prinopal Office Address, It Applicable 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 8/ 2 2/8 g9
[ Sute. Apl # elc Suite, ApL. #, elc.
5. FEI Number Applied For
[Cry & State City & State L5~ G132 055 Not Applicable
o 6. :
S875 Arithliong' Fov requin
Zp Country zp Country CERTIFICATE OF STATUS DESIRED e RANPANUMENRBMI A
7 Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)
T Name of Cliicers Street Address of Each
Title{s) end/or Direclars Ofticer and/or Director City / State / Zip
7 e 3 {Do NOT Usa Post Office Box Numbers) 4
P/S/T; JOSE O. MCLINA 9350 S.W. 137 Ave #507 Miami, Fl1., 33186
niwimin] ??
= a’ 1] 9 {1001 --DD?
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- ' Namae
A
Street Address (P.O. Box Number nsJ ﬁot Acceplable)

h_St.

Suile, Apt. #, Etc.
Zip Gode

\
@B‘J City Siale
Hialeah, 33010
amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. — Date __ g; 9/

REGISTERED AGENT MUST SIGN -

10. 1. be-ng appointed the registered agent of the abowv

Signature ol
Regrstered Agent

11, This CO{pOfation owes the current year {See clher side for information
Intangible Personal Property Tax due June 30. Yes Xi No [J on ntangible tax.)

on this apphcation s true and accurate, and my signajure shall have the same lagal effect as it made under oaih.

o %&éfﬁ (305)889-1158
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12 | cendy Inat | am an officer or director or the receiver or truslse empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant apphcation, the reason for dissolulion has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that alt lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under seclion 119.07(3)(i), F.S. The information indicated

CR2E081 {12/98}




