PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FIL.LED

Sawgrass Tire + Service Center, Inc.

AP%’L\CATlON 3
FOR q Katherine Harrls
Lo 3 Secretary of State
”BE ”\_l STATEMENT i DIVISION OF CORPORATIONS
DOCUMENT # [ L1{y/){3

ggNOV -l PMI12: 52

L
P

RE T ur STATE
AR RREsEE ¢ BRIbA

[ Principal Piace of Business Mailing Address

102nd Avenue
FL 33345

5393 N.W.
Sunrise,

I' above addresses are incorrect in any way, line through incorrect information and enter corrgction below.

SONON3INABRIAZ——3
-11/17/793--01n1 7022
Mloerann, 0N sepkSN0. 00

CR2E0R1 (12/58)

[ 2 New Prncipal Ollice Address, It Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 1/25/90
Suite. Apt #. oie Suite, Apl. #, elc.
5. FEI Number Applied For
City & State - Gily 8 State 65-0189072 Not Applicable
8.
P Country 2p Country CERTIFICATE OF STATUS DESIRED [
0 7 Names and Street Addresses of Each OMicer and’or Director (Florida nonprofit corporations must list at least 3 directors)
r— Name of Officers Street Address of Each ]
Titiets) and/or Directors Officer and/or Director City / State / Zip
|1 2 3 (Do NOT Use Posi Office Box Numbers) 4
P.D Charles DiGiovanni 5393 N.W, 102 Avenue Sunrise, FL 33345
_ REINSTATEMENT_ 9
———
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
o Name
Michael Manes
Street Acdress (P.O. Box Numbet is Not Acceptable)
S £ l ay
uile, Apt. #, Elc.
00
Cyt. Lauderdale %“‘t Ztap]
10 1 being appoinied e rEgigle hove named corporation, am familiar with and accept ihe obligations of Section §07.0505, F.S.
Y
Signature of
Registered Agenl e Date /_0];5 _ﬁi_
REGISTERED AGENT MUST SIGN
* 11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. ves 0 No[X) on intangible tax.)

12 | certity that t am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | furlher certify thal when filing
ths renstalement application, theseasemdgr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation haypfeen paid anhe names of indiviguteyisted on this form do not quality lor an exemption under section 118.07(3)(). F.5. The information indicated
on Inig apphicanon is irue afd accurate, and :] ‘e same Jogal effect as if made under oath.

SIGNATURE: Cbgﬂiw_i_QVQHT‘i—W Y S

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafo Daytime Phone #




