PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. COrporaﬂon Name
Expenence Tires, Inc.

RY

DOCUMENT # P03000011438

FILED

oF STATE
ECKE m-‘
TRLLA!U\ €. FLORIDA

REINSTA’I- ; 495?

Q)

7. Name and Address of Curront Registered Agent

=3
2. Principal Office Address - No P.0. Box # 3. Mailing Offica Addross 11 US:"! In—"ﬁl} "-h"[]l A 300,010
780 South Dixie HWY WEST 780 South Dixie HWY WEST CR2E081 (12/07)
Suita, Apt. ¥, etc. Suite, Apt. #, tc.

4. Date Incomporated or Qualified I

To Do Business in Floida  (01/2:3/2003

City & State City & State

5. FEI Number
POMPANQ BEACH FLORIDA POMPANQ BEACH FLORIDA 7
Zip Country Zip Gountry ) R

gl 38.75 Additional Fee requirec

33060 UsSA 33060 USA CERTIFICATE OF STATUS DESIRED far a Certificale of Status

Name

ROCK, FRANGIEUSE

711 SW 12TH COURT

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, Etc.

City
DEERFIELD BEACH

State

FL

Zip Code
33441

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

AN
REGISTERED AGENT MUST SIGN

ou L2/EI8/03

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) H
Tites Offcers ander Diroctors Ofcar o Diroctor Ciy / State 1 Zp

D ROCK, FRANCIEUSE 711 SW 12TH COURT DEERFIELD BEACH FL 33441

D ROCK, SAINTCOIS 711 SW 12TH COURT DEERFIELD BEACH FL 33441

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5, The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.




