PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

"L DIVISION OF CORPORATIONS

DOCUMENT # P02000081083

1. Corporation Name

GRINER'S TIRE SUPER CENTER, INC.

Principal Place of Business Mailing Address

1102 PINEWOOD LN
OCOEE FL 34761

1102 PINEWCOD LN
OCOCEE FL 34761
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If above addresses are incorrect in any way, line through incarrect information and enter correction below. 3”‘ A 1 ’ 1‘" L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. T Suite; Apt. #, etc. —  ~ T — - D -l I26I2m2 . -
5. FEI Number v/| Applied For
City & State City & State Not Applicable
6. 0
: : f Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ||
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'"E’(5) 2 and/or Directors 3 Officer and/or Director N City / State / Zip
D GRINER, VIRGIL JR 128 CATHERINE CIR GROVELAND FL 34736
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T e, &
' =
GRlNER, VIRGIL Street Address (P.O. Box Number is Not Acceptable) 95’
1102 PINEWOOD LN 2
OCOEE FL 34781 Suite, Apt. #, Efc. o

City

State

FL

Zip Code

BIGN L

Lub\ [L" Q'" .‘.‘t

Signature of
Registered Agent

)

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

e

RN

11. [ gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.
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Date Daytime £hol
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Griners Tire Super Center Inc
1102 Pinewood Lane

Ocoee, F134761
407-656-8344

October 13, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Talahassee, F1 32314-6327

Lo s — e —

Dear Sir or Madam:

Griner Tire Super Center Inc.

i s — —

A few days ago, [ received a form to pay a fee and reinstate my corporation that had been dissolved

for failed to file our 2003 corporation annual/uniform report. After going over all the forms and fees
_paid throughout this year I come to the conclusion that we did not received such form for payment.

\Yi),u-c_gn check that all the fees due are paid in a timely manner.

) i ; . :
N ff you needga}ly further information, do not hesitate to contact me at 407-656-8344.. -
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/ ! " ..l appreciate the help in voiding the reinstatement fee, since it wasn’t our fault.
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; \ I / Also, please\ll.lpdate my addréss16440 Bay Ridge Dr. Clermont, F1 34711
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S _Sincerely,
\,I/ ) // ///
< -

Griners Tire Super Center Inc/ Owner




