'PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE v
) Katherine Harris
i E«OR = Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE

DOCUMENT # P92000014967 QO NOV -6 PH 1: 3!
1. Corporation Name Sh{;Rt'{f:\R‘f& OF STA‘T’E

PLANTATION TIRE CENTER, INC. TAEL AHASSEE, FLEORIDA
Principal Place of Business Mailing Address

ke ke R A AR
MONTICELLO FL 32344 MONTICELLO FL 32344

us us

RENSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 992 SP
Suite, Apt. #, etc. Suite, Apt, #, etc. 12I30,1
5. FEI Number Applied For
Eity & State City & Stale 59-3155868 ot Applicable
S e —— T 1T et o ——— — T e 5 — P i
i i ’ 8.75 Additional F irgd
Zip Country Zp Country CERTIFIGATE OF sTATUS DESIRED [ ror s Cortifionte of Stae.

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

Name of Officers Street Address of Each )
‘,‘Tiﬂe(s) ) and/for Directors 3 Officer and/or Director 4 City f State / Zip
PD JOHNSON, R L RT 2 BOX 121D MONTICELLO FL 32344
STD JOHNSON, DEBORAH W RT 2 BOX 121-D MONTICELLO FL 32344
L L L A =
~11/23/00--01034--006
#akd TS0, 00 ek Th0, OU
)
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
DNEHSlFIED SERVICES - Street Address (P.0. Box Number is Not Acceptable)
311 MAIN'ST -
MAYO FL 32066 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointegthe registered agent of the above named corporation, am famifiar with and accept the cbligations of Section 807.0505, F.S.
1AM AR 1D SRS R
SINUASLRE REQLUREDSN .Y . /o 300

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 1 19.97(3)(1), F.S. The information indicated
on this appiication Is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10] 31/ o (z<)977-449

ate DMma Phone #

000?74 AF

CR2E040 (8/00)



