2009 FOR PROFIT CORPORATION

REINSTATEMENT Ly
DOCUMENT # P07000114920 L
1. Entity Name ’ F“—.ED
THE FAT TIRES, CO. -
09 FEB 20 PM L: 08
Principal Place of Business Mailing Address SECRETA 2Y OF § STATE
11101 ROYAL PALM BLVD APT 212 11101 ROYAL PALM BLVD APT 212 SO01440066508 FLORIDA
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 02720/08--01004--022 #3300, 0D
B I R
Sulte, Apt. 4. olo. Sulte. Apt. ¥, etc. 02192009  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
Nat Applicable
i Country Zip Country 5. Cerfificate of Status Desired [ Eg ;Sq Addiional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent

Name
BASTIDAS S., NESTORR
11101 ROYAL PALM BLVD APT 212 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am familiar with, and accepl

the obligations of regi r agent,
SIGNATURE N K\—\ C&C{, T
SR

o ghiiad name of regiviered agant mnd lide i appicabie. (NOTE: Ragh Agent ol srod when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 Comperation did nol recatve the ey notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP [ Detele THLE [ Change £ Addilion
NAME BASTIDAS 5., NESTORR RAME
STREETADORESS § 11101 ROYAL PALM BLVD APT 212 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
NLE ] Deiete TMLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-8T-2P
THLE O Deiete TALE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-BP
TE L Deiete l THLE O Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2P
HIE 3 Detele T [JChange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2P CIFY-51-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-$7-71P

12. 1 hereby certity that the information supplied with thig fi Img does not quakfy for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

SIGNATURE:

changed, or on an allachment with ag address, with all other like empowered
Da Daytime Phones # x
AA o




