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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
a ‘ GG HOT WHITE IN THIS SPAGE
"~ APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR : Secgézsnc;tgtate
HEINSTATEMENT DIVISION OF CQHPOFIATJONS FH" E D
o7 JiN 27 PH 1:08
P ble To: Lepa O v
TSI W e o
1. Name and Mailing Address of Corporation: DOCUM E NT # pg 5 0000 B 0 g 6 6 2 E Agﬁe{@‘i ‘B{@I‘ fg"- ‘1?9@ IE]‘ lt?vAay enter the correct
GENESIS USED TIRE & AUTO REPAIR, INC. Adkiress
1559 GULF TO BAY BLVD
CLEARWATER, FL 34615-6328 City and State Zip Code
3. K Principle Office Address is different Irom malling address, enter
address below:
Address
City ang State Zip Code
R S rerureersopvese | [
10/15/95 593340070 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ )
7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) T
Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
1559 Gulf to Bay Blvd
P |MICHAEL FLYNN Clearwater, F1 34615-6328
TOOODZO7P 18—

-01/29/97-~ IDED**DDFJ

RS TR, U0 sk, DO

if changed, new regfsieradagem / office

REGISTERED AGENT INFORMATION Name

8. Name and Address of Current Registered Agent

Street Address (Do NOT Use P.Q. Bax Number)
MICHAEL FLYNN
1559 Gulf to Bay Blvd Strasl Address (Do NOT Use P.O. Box Number}
Clearwater, F1 34615-6328

City State Zip
10. 1, being appointed the registered agenti of the pHGn, Amiliar with and accepl the cbligations of Section B607.0505, F.5.
Signature of - ' 2 p ; ’
Registered Agant __ e / o S e« Date ~ RO

#
(See other side for

[ 1. If this corporation is a non-profit wit(l.F{.S. 501(c)(3) tax exempt status, check this box [ | additonal nformaton.

12. Does this corporation pay any intangible tax to the (Se® other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J Nol[] on intanglble tax.)

13. 1 cenlify that } am an officer or director or the raceiver or trustes empowered lo execule this application &s provided for in chapter 807 or 617, F.5. | further certify that when tili
this reinstatement application the raason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607. 0401 or 617.0401, F.S,, and thal &
{ees owed by the corporation have been paid_#he information indicated on this application is true and accurate, and my signature shall have the same Iegal offect as i made
under path.

Signature of / rd - }
Oflicer ot Director | 2K g7 Date /" __;Z_’: _7 Daytime Phone ¥

o

Typed or printed name 51 signing officer or director __ *

CR2ED40 {8/92)



