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PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FgBM
L
CORPORATION FLORIDA DEPARTMENT OF STATE E! /
Secretary of State g3 JUL 21 AW
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000112496

4. Corporation Name

CARROLLWOOD TIRE, INC.

SECRE
TALLA

PENSTATEMENT o 0®

8. |, being appointed the reglste,

Signature of
Registered Agent/)

< 5 REGISTERED AGENT MUST SIGN

Wmiliar with and accept the obligations of section 607.0505 or 6170503, F.5.
Date 7” / ?’ 03 s

iy
9. Names and Sffeel Addrésses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

Streat Address of Each

Name of
Officer and/or Director

Officers and/or Directors

Titles 1 i"I /

City / State / Zip

PD D. CLONG 6822 OLD POLK CITY ROAD LAKELAND, FL 33809
8D DEANNA LONG 6822 OLD POLK CITY ROAD LAKELAND, FL 33809
VP SHAWN LONG .| 3521 BELL SHOALS ROAD VALRICO, FL 33594
VP SHANNON LONG 3521 BELL SHOALS ROAD VALRICO, FL 33594

e, and my signature shall have the sama legal effect as if made under oath.

on this application is true and agg

SIGNATURE;

10. 1 certify that | am an officer or director or the recelver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. I furlther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07{3)(i}. F.S. The information indicated

07/17/03 863 657 4266

Dale Daytime Phone #

P2 22

2. Principal Office Address 3. Mailing Office Address 1 '—]D!j — 1 ?{]4"’ D
3521 BELL SHOALS ROAD 07721 /T304 03] e ?5 s
Suite, Apt. #, etc, Suite, Apt. #, alc.
& e Bo Bomaas n o™ 12/08/2000
Cly & State Clv & State 5. FE| Number Applied For
VALRICO, FL 58-3678601 Not Applicable
Zip Country Zip Country 6
33594-6187 ' " CERTIFICATE OF STATUS DESIRED () LTtona ree e
7. Name and Address of Current Registered Agent
"™ D. C.LONG
Street Address (P.C. Box Number is Not Acceplable) 6822 OLD POLK ClTY ROAD
Suite, Apt. #, Etc.
“Y LAKELAND FL | 33809

CR2E0B1 (16/02)



