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110 10 Sireat J-M TIRE AND SERVICE, INC.
33410 Polyurethane Filt
Sealant
OTR Tires
March 5, 2004
Department of State
PO Bok 6327

Tallahassee, FL 32314
K]

Re: Document No#P95000018751
J-M Tire and Service, Inc.
Request for waiver of reinstatemnent fee

Dear Sirs/Madam:

J-M Tire and Service, inc. moved to a new location in July of 2002. We never received our Uniform Business
Report for 2003 despite sending a letter in 2002 requesting that our address be changed. I have enclosed
A copy of the letter for your review. Also enclosed you will find a completed reinstatement form and

A check for $370.00 which represents the following:
150,00 current year 2004
8.75 cert of status for 2004
150.00 year 2003
61.25 year 2003 per rate schedule

$370.00

Should you need any further information, please feel free to contact me at {561) 848-0833 or (561) 386-9337.

Sincerely,

J-M TIRE AND SERVICNE, INC

Cc: DEPT of State File

561-848-0833
561-848-0315



TIRE AND SERVICE, INC.

COMMERCIAL TIRE SALES ¥ ALL TIRES ® ALL SZES
TYR_FII, DISTRIBUTOR :

August 6, 2002

bepartmcnt of State
PO Box 6327
Tallahassed, FL 32314

?
Attn: Division of Corporations
Re : Doc #P950000138751
Address Change

To Whom I; May Concern:

Please note that our address has changed cifective July 2002, Our new address (physical and mailing) is:

110 10* Street
Lake Park. Flarida 33403

This new address is our principal placc of business, All ather information is tbc same as our 2002 UBR. Should you need any further mformatmn
Plase contact me at (561) 848-0833. . )

Siml:crely .

C e oAU

lst{m \ )
Aq Pres:dent , . . [

Cc: Dept of State File



