REMNSTA

COMPLETING THIS FORM.

FILED

DOCUMENT #  P94000018654

1. Corporation Name

V. & V. TIRE CENTER, INC.

990CT 19 My 3g

TALCARASSE T E T,

Principal Place of Businass Mailing Address
4757 NW 183 ST 4757 NW 183 §T
MIAML FL 33065 MIAMT FL 33055

If above addresses are incorrect in any way, line through incorrect information and

A

enter cofrection below.

VILLAMAN, ENRIGUE MR
13521 SW B LN
MIAM! FL 33184

[ 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, il Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt. #, setc. Suite, Apt. #, stc. m“ H
5. FE| Number Apphed For
Cily & Stale City & State M?m
6.
2 Zi Coul 5875 Adkdtionat Fou recpuned
® Country 'p thid CERTIFICATE OF STATUS DESIRED ] APBUIUIRIRPAS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Strest Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/ot Director 4 City / State / Zip
DST VILLAMAN, JOSE . 17840 NW 82 AVE MIAMI FL 33055
-+ HO0003029706——7
=10/29793--0{085--010
k]SS0, 00  *kx150,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar s Not Accaptable}

CRIED4G (809}

Suite, Apt. #, Etc.

Chy

FLT

Signature of
Reqgistered Agent

10. |, being appointed the registered agent of the above named corporation, am farmiliar with and eccepl the obligations of Section 807.0505, F.S.

- Z/ . : R
é ? g i : é , ) !‘ 5 P
EGISTERED AGENT MUST SIGN

.i: 4
» :

Date

12/13/77

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

11. 1 certity that { am an officer or director of the receiver or trustea empowsered lo execuie this application as proviied for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the raason for dissolution has been eliminated, the corporata name satisfles the requirements of saction 807.0401 or 17,0401, F.S, that all foes
owed by the corporation have been paid and \he names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)i), F.5. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as If made under oath.

ME OF BIGNING OFFICER OR DIRECTOR

2 95 424-9567

Daytime Phane #

L ¥

O0RSIST AF




V & V Tire Center,Inc
4757 N.W 183™ Street
Miami, Fl 33055

October 14, 1999

re: reinstatement

Please note that as I said before we did not get the first application that this office sent for us .
I am sending you the application we received now with the fee of $150.00 as we discussed.
Thank you very much for your cooperation.

incerely,

E. Villaman




