PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. Hood
Secretary of State F \L\{LB $ialt
REINSTATEMENT DIVISION OF CORPORATIONS S%%[F;{H’F CoRp pPORAT
vl

DOCUMENT #  P93000088057 Tpoct 13 PR 0

1. Corporation Name

BILLY'S TIRE & WHEEL, INC.

Frincipal Place of Business Meling Adcrese B B l
e e d el T

GIBSONTON FL 3353
3353

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

2. New Principal Office Address, If Applicable Dw MailingOHice Addr It Applicable -' A ncorpcraied or ualmed
To Do Business in Florida

< sy 12/14/1993

uite, Apt. #, etc. ) m; Apt. # etc.

( P\ 5. FEl Number Applied For

City & State City & State ' 59-3213980 Not Applicable

— — — ——— - - = e e Tn e 'G-—Fr—-"‘-—-——’—'— - » - o e - ,

aad Country ' @35'3\ ‘ Country CERTIFICATE OF STATUS DESIRED ] AN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streot Address of Each . )

1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PTD HODGE, WILLIAM D 10045 US HIGHWAY 41 GIBSONTON FL

VSD ROSEMARY L RICO 10045 US HIGHWAY 41 GIBSONTON FL

o T e G g i e
1015403~ -05 71018 750,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

CR2E040 {7/03}

Name
WILLIAM D HODGE R—— . Straet Address (P.OrBox Numbear is' Not Acceptable)
10045 US HIGHWAY 41
SUITE 8 Suits, Apt. #, Etc.
GIBSONTON FL 33534 City State | Zip Code

FL

am familiar with and accept the abligations of Saction 6070505, F.S, or §17.0505, F.S.

e

LA LTy
REGISTEMED AGENTMUST SIGN
11. | certify that | am an officer or direLcJ)r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further centify 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
?f

owed by the corporation havé been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(1) F.8. The information indicat
on thts appllcatlon is 1rue and accuraie and my signature shall have the same lagal effect as if made under oath.

istered agent of the above named cor

10. |, being appoi

Signature of
Registered Agen

T AT D ‘

o O e
= AN N - > W3- r\‘\.“ltom \\
SIGNATURE AND TYPED OR *{TE—DTMM'E oF SiIGNINGTOFFICER OR DIRECTOR Date Daytime Phone #

o

SIGNATURE:

rE




