ey

APPLICATION s§%. FLORIDA DEPARTMENT. OF STATE|
. FOR . Sandra B, Mortham

o B Secretary of State - . -
REINSTATEMENT > BIVISIGN OF CORPORATIONS -+

DOCUMENT # P95000035102 :
1. Corporation Name v ' ’ A L
. ETARY OF STATE

COMMONWEALTH TIRE, INC TEEEFAHASSEE FLORID

Principal Place of Business Mailing Address

5919 Commonwealth Ave. Same
Jacksonville, Fl1. 32205

2. New Principal Ofice Address, If licabie 3. New Mailing Address, I! licable .| 4. Datel o i
. Avp 9 Ao To Do Busness i Fiorida.

REINSTATEMENT 7
It above addresses are incorrect in any way, line through incorrect information and enter correction below. . SIMMI .
rated of Qualitied )

Suile. Apt. ¥, elc. Suite, Apt. ¥, etc.
? A §. FEI Number

City & State City & Stala

6.

ap Counliry Zip Country

7. Namas and Street Addresses of Each Otficer and/or Director (Florida nonprafil corporations mus! list at least 3 directors)

Name of Officers Street Address of Each ) - Ce
Title(s) and/or Dirgctors Officer and/or Director N To 0 City / St
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4. - Pt e

L

D LEWIS, DANIEL R 5919 Commonwealth Ave. Ja'ckéonv'ij._’_ﬂ_.,_e' 17322

P L

D BROWN, JESSE 5919 Commonwvealth Ave -, s 1:33k!°nVI11 21,

- S11/15/36-010815:0

S WRK3E3: TS k383 75

§. Name and Address of Current Registersd Agent

FILINGS, INC.

3732 N.W. 16th Street
FT. LAUDERDALE, FL. 33311

10. 1, being appointed t of he above namad corporation, am familiar with aiid acoepd the cbiigations of Section 607.0605; F.,
. “ . N .. N : = e ' °

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pagang intangible tax to the

Dept. of Revenue under S. 1

9.032, Florida Statutes,
» . ' '

12. | do herety certiy that the information supplied with this fiing s volurtarly fumished and does. not quali
leasa the Division of Corporations irom any liabllity of non-compliance with Section 118.07(3){k} in the
conity thai"™m an cMicer or direcior or the receiver or trustes empowsred 10 axecuts this

lm mua!c:1 by the corparation have been paid. The infarmation indicated on this I8 irbe and accurate, and my.
ul T oath, o -

SIGNATURE:

exempt
thon s provided foc in chapier 807 of 817, F.5. 1 hmm%mmmn ;
this reinstatemen) appiication the reason for dissolution has been eliminated, the \e name satisfies the requirements of saction 8070401 of m.mosi; .a.-;'u.u “m .

HL
o JHE




