AUG-14-2009(FRI) 13:23  Roger Jacobs CPA (FAX)352 796 8217 P. 003/004
2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000090699
1. Entity Nsme
HOMOSASSA TIRE INC. * FILED
09 AUG 17 PH 2:15
Principsl Place of Businaso Mailing Adtirees
5440 S OAKRIDGE OR : 544D SOAKRIDGEDR SECRETARY OF STATE
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 TALLAHQ SSEE L (iR E
2. Principal Flaco of Businesd « No P.O. Box # 3. Maliing Adcrous v ”Illlm m II"I Illl Hm "m Ilmﬂ“ mn “lll I“ﬂ m'l II]' |’ w
Suite. AN, 1, o Suid, A 1. ot 08142009  REIN.P CR2E098 (1/07)
City & Stale Chiy A Stale 4, FEI Numhet Applied For
Not Applicabio
2o County Ze Cauriry 5. Conilicais o Salws Dogircd [J fﬁ zfqm"‘"“’
8. Name and Addresp of Corrent Reglstoted Agent T. Nome and Address of New Rcﬂmn Agent
Namie
WILLIAMS, RONALD C -
5440 S OAKRIDGE DR Siraat Address (P.Q. Box Nurnbar in Nol Accoplabis)
HOMOSASSA, FL 34448
City FL Zip Code

8. Tho aboue namad antily submits this stalemant lor ihe purpote of changing its regisisred olfics or rugisterad agon, or boih, in the State of Fionda. | am amliiar with, and sccapl
ihe abligations of registorad agent.

SIGNATURE

SIprnav. Toped 10 pivde) e oF JagIErad Saent $A0 Piis § JDMNCADI. (NOTE: Raginivpnd Agaot iyusdivhn budfuitbd whan relnatating [\UEH
in accordance with s. 607.153(2)(b). F.5., the
FILE NOW1! FEE IS $300.00 coarporation did not receive the pnor notice,

19, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detee HiE T _ D Change C] Mitilion
NAVE WILLIAMS, RONALD C NAME i U SHEESU TR
SWEEY aDORCSS | PO BOX 1497 SHEET ALDRESS s 1Ty ml I7 l_wi IITT. E £ -?E_ELE I
o520 | HOMOSASSA, FL 344471467 uly-5i-z¢
e D 7 oeicte me CChengs ] Addition
NAME WILLIAMS, TINA R HANE
SteETADIHESS | PO BOX 1407 STREET 1 ST ATEMENT DX"O q
GIrY. 57w HOMOSASSA, FL 344471497 Cify-50- BIN -
mE O Deizte me Dcnange [ aciftinn
NV NAME
STRECT ADENLSS SIREET ADDHESS g
tny-s1-2¢ ony-sT. 29 /
mik 23 Daisin T Clcrage [ Acation
NAME NAML
STREET ADIRESS STREEY ADOHESS
GITY. ST. 2P ony-s1-ar )
mF = Detwe TnE Donnge [ Addition
MAE NAME
STNEEY M/AESS BMCET ADDNETS
cy-S1-ar . CIFY.5T. 2P
me 3 pelere HIE Clcomme [ assion
MAME NAMC
STRILCT ACONESS SIKEEY ADDMESS
CITy- S1-2P CITY-51- 2

tioet SUppiod with (his fing does nat qualify tor the axwnplions containod i Chapter 519, Fiorida Stattes. | furthar certity thal the infarmalion

manisl re, is true ;na aecuralo and thal my slgnature shall have the sama legal alfact as if muda undur oulh; Al | am an plliger o director
ko 1mmp:ﬂ oxﬁ:t:o this rwm rocuirad by Chapter 607, Flndd.ﬁimum' and that my nama appeary in Block 10 or Block 11 it

oy v 08 4] 9009

TURE AKT! TYPED ON PRINTED NAME DN 3IGHE OrFICEH O} DIREOTOR [ ]

12. | hgrohy cemily that the in
|ndtutnd on this rop

ol
c..hﬂngsd oron an

SIGNATURE:




