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ARSUCATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith  »
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 HG¥ __9 PH {*: ‘ 8

Read Insiruptions on Qther Side Before Making Entries |

SECRETARY OF STATE
2, If ZM%M@%&,:&WEQ%&% any way, enter the correct

address below. The NAME of the corporation can be changed only

" Make Check Payable To: Depariment of State ;
1. Name and Mailing Address of Corporation: DOCU MENT #® 96000015319

Quickie Pit Stop,Inc. by filing an amendment.
1698 Cledrwater Largoe Road
Clearwater, F1 33756 Adtiress

Address

Zip Code
3. Date Incorporated or Qualified - 4, FEI Nurber ~ T EEL Numb Hed Bl $8.75. additional Feg regikred
o170 yEE ™ Florda 59-3351030 . SmberApelied Por _ . for a Certificale of Status "
FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
———
&. Names and Street Addrasses of Each Officer and/ar Directar
Name of Officars Street Address of Each
Title and/or Diractors Officer and/or Director City and State
2 o 3, . ADa NOT Use Pgst 0%‘ e Box Numbers) 4 4 o .
GEUIQUS GEOTrgEs TO20 A9 VEITUE StdesmarsFrorida—3467FF
P . [ Ced
vP Francia Georges 4826 Agusta Avenue Oldsmar,Florida 34677
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8. Name and Address of New Registared Agent and/or Office

Name

. i
REGISTERED AGENT INFORMATION

7. Name and Address of Current Registered Agent

Street Address (Do NOT Use P.Q. Box Number)
Georgos Georges

4826 Agu sta évenue - - : - Street Address (Do NOT Use P.O, Box Number)
Oldsmar,Florida 34677

City and State C Zip

9, [, being appointed the registersed agent of the above named corporaflon, am familiar with and accept the obligations of Section 607.0505, F.S.

fg M@H@W o |- 0378

egistared Agent _f A - .
REGISTERED AGENT MUST SIGN

(See other side far

10. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] addiionaltnformation.)

11. Does this corporation pay any intangible tax to the Vs No l___| (S00 ot sid fo ipformation

CR2E040 (8%2)

Dept. of Revenue under S. 189.032, Flerida Staiutes.
y that when ﬁ!inﬂ

12. | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as pravided for in chapter 607 or 617, F.S. | further certif
this reinstatement application the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that al
feas awed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect as if made

under oath.
(S)‘ :égiuor? [gl'reclov__{g MM (s MM Date gzg,—' ;,2"'95\ Daytime Phone # 2 1- 5'8¢“350\

Tvped ar prirted name of sianing officer or direclor G?(‘) - aANng GPG} iq 6(,




