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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 79

~ FLED "5 pd
? FLORIDA DEPARTMENT OF STATE
= Secretary of State G3JUL21 BM 8: 28

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

S
rs'f—ﬂr:f‘lw;&-:'w 35 STATE
DOCUMENT # P01000110754 ALLARASEEE FLORIDA
1. Corporation Name
CITRUS PARK TIRE, INC.
r:jq"\s‘ Eanlm r-ﬁ:;.-:"\ T

ety A B b 52-0"%
[ m =]

2, Principal Office Address 3. Mailing Office Address ,:. 0 n=1 r e 398 g

3521 BELL SHOALS ROAD : «"‘1»’!33"13104?--!]18 *¥d08, "r'S

Suite, Apt. #, efc.

—~——

Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 1 2/08/2001

City & State City & State
5. FE! Number Applied For
VALRICO, FL 59-3755946 Not Applicable
Zip Country Zip Country & )
23594-6187 CERWFICATE OF STATUS DESIRED (171 RAssiumiiniiei ot ks

7. Name and Address of Current Registered Agent

"™ D. C.LONG
Sireet Address {P.O. Box Number is Not Acceptable) 6822 OLD POLK CITY ROAD

Suite, Apt. #, Etc.

T LAKELAND w e

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e Date Z" (7703

ed agent of

B. |, being appointed the reg;

CR2E081 (10/02)

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Syeet Adgrésses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tives Name of Street Address of Each Gity / State / Zi

Officers and/or Directors Officer and/or Director Tty 8/ <ip

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

10. | certify that | am an officer or director ar the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
thie reinstalement application, the reason for dissolution has baen eliminated, the corparate name salisfies the requirements of section 607.040% or 617.0401, F.S., thal all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effecl as if made under oath.

07/17/03 863 657 4266

Daytima Fhana #

SIGNATURE™

D NAME OF SIGNING OFFICER OR DIRECTOR Date
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