PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
~ Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAH -S PH 2: !‘ '

SECRETARY OF STATE

DOGUMENT # P04000039686 . . TALLAHASSEE, FLORIDA

4. Corporation Namse

HIDALGO TIRES, INC.

SOL1394 52575

2. Principal Offica Address - No P.O. Box # 3. Malling Offica Addrass 01/05/03--01051--011 H;..';'{DD,DI:I
50 EAST 18TH. ST. 50 EAST 18TH. ST. REINQTATE@ENWO/OB) 07 QZ{
Suite, Apt. #, etc. Suita, Apt. #, etc. U ’ — _
4. Dale incorporated or Qualified
To Do Business in Floida MARCH 03- 2004
City & State City & State I
5. FEI Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 20-0842502 Not Applcatle
Zip Couniry Zip Counlry 6.
33010 USA 33010 USA cerTiFoaTe o sTaTus pesiven ] |iieivbebt i
7. Name and Address of Current Registered Agent
IQEBBBERTO HIDALGO The reinstatement fee is imposed, except in
Strost Address (P.0. Box Namber s Nt Accopiabiol circumstances which the entity did not receive
reat Adcress (.0, Sox Numberls Not Accaplabla the prior notices. By checking this box, you
5(_) EAST 18TH. ST. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Stale Zip Code
HIALEAH, FLORIDA FL | 33010
_

Signature of

8. |, being appointed theﬁarad agent of the ghove named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Registared Agent

pate _12/30/2008

REGISTERED AGENT MUST SIGN

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

Tities Officers 2?131/:: Elrectors %tfrf?ceatrA::clr?grs IgifrE;‘c:)? City { State / Zip
P/D ROBERTO HIDALGO 50 EAST 18TH. ST. HIALEAH, FL 33010

LAHL

P"t i

10. | certify that | am an offlcer or direclor or the receiver or frustee empowerad {o execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or B17. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

" on this application is true and accurate, ajyre shall have the samae legat effect as if made under cath. ]
SIGNATURE: 2/ 0 Y-
SIGNATURE AND”

ED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDats Daytime Phone #




