COMPLETING THIS FORM.

PLEASE READ ALL INSUCTIONS :

~ APPLICATION ik, F
. FOR

) CFILED

1. Corporation Name 98 APR 27 AH 7: '-I l

AVD TIRES, INC. SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

741 BELVEDERE ROAD ' 741 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

it above addresses are incorrec! in any way, line through incorrec! inlormatlon and enier correclion below.

2. New Principal Dffice Address, If Applicable 3. New Malling Office Addrass, If Applicabls 4. Date Incorporated or Qualified
To Do Business In Florida 07,07’ 1995
" Suite, Apt. ¥, etc. Sulte, Apl. ¥, 8ic.
5. FEI Number 65 wg ‘02 Appliad For
| Chty & State City & State 3 Not Applicable
p— 6. : "
! $8.75 Additional f ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (1) RERTSRASN Ao

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Narns of Officers Sirest Address of Each
: Title(s) and/or Diractors Officer and/cr Director City / State / Zip
. 2 3 {Do NOT Use Post Office Box Numbers) 4
SPD MARTINEZ, JUAN'J 741 BELVEDERE ROAD WEST PALM BEACH FL 33405
ol MARTINEZ, HORTENSIA A 741 BELVEDERE ROAD WEST PALM BEACH FL 33405
A0S0 34—
—DSH% HBE--EI?DD ~-016
8. Name and Address of Currer‘l-tml—%—eglslered Agenl 9, Name and Address of New Registered Agent
Name
TUTTLE, RAQUEL T HolAens A _A. IMARTI nC2Z
1328 N. um HWY. Street Address (P.O. Box Number is Not Accepiable)
SUNTE 10 23/ & Dl HW“/
Suite, Apt. #, Etc.
LAKE WORTH FL 33460
Cit State | Zip Cod
"Lk Monk FL [23 v60

10. |, being appointed thyfregistered agemt

the abave namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. VD 7/ , <
e o e AHpe 20077
1 N < T MTAGENT MUST SIGN o
1. x‘hi orporatiyowes or has paid the current year (Soe other sids for Informatipn
tangible Perdonal Property tax due June 30. Yes EI No [ on Intangile tax.)

12. | certify that | am an officer or director or the receiver of trustes empowered to execute this application as provided for In chapter 607 o1 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, tha corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all laes
owad by the corporation have besn paid and tho names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as i made under oath,

CR2E040 (897}

| SIGNATURE: S gu 4/ ; (‘/” L0 _EE Y-R0-28 ) 56/
NATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #



