PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FGJi,:q"f R Katherine Harris

REINSTATEMENT
DOCUMENT # P96000017313

1. Corporation Name

BIG TIRE, INC.

Principal Place of Busingss Mailing Address

e ek R O
REINSTATERENT O

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida e
Suite, Apt. #, etc. Suite, Apt. #, atc. 02/26/ 1996
5. FEF Number Applied For
City & State City & State 53-3414635 Not Applicable
5 __[ [ NOLAPPIGADE
i i : 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF sTATUS pEsiReD 1 N o & et oats of Stams

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
— e ; sl o ) oty Siae 2
PYST | SPANJER, RODGER H 1951 E HWY 27 PERRY FL 32347
b SPANJER, RODGER H 1951 E HWY PERRY FL 32347
i T ¥ S W S W s B, S . 3 ] =1
L o g ) ) e R A Bk e )t 3
“12/10/01--011 14004
o\ FPRTSO. 00 k70, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
~ Name -

SPANJER! RODGER H Street Address (P.O. Box Number is Not Acceptable)

1951 E HWY 27

PERRY FL 32347 Sule, Apt_#, Efc.

City ‘ State | Zip Code
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatyre of ‘W ’ — ; _ ~ Ve
Registered Agent & 1 — e . Ct e R vate 27 AT R
v ") REGISJERED AGENT MUST SIGN

11:'.!l cerlify lhe‘lill.arn' an officer o dié?m’ﬁe receivcr/ or trustee empowered to execute this application as provided fer in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the Téason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees

ov‘v\ed by the corporation have been paid and the names of individuals listed on this form do not quaify for an exemption under section 118.07{3}(i), F.S. The information indicated

- onithis application is true'and accurate, and my signature shall have the same legal effect as if made under oath.
B85 -55Y 4608

SIGNATURE, 7 &2 L fose M SHATEr Phe ///‘,’/ i

CR2ED40 (8/01)

.

- .
s1gfATURE AND yz@a anrsy{fme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




