PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE : .
"~ Sandra B. Mortham : FILED
FOR Secretary of State :

REIN STATEMENT DIVISION OF CORPORATIONS 00 JUN20 PH 2: 12
DOCUMENT #  »96000042321 - © pSEERETARY BF STATE
1. Corporation Name ‘ : - SEE, FEBRIDA

TIRE.NET INCORPORATED : ! j

Principal Place of Business Mailing Ad&ess
6695 N.W. 36TH AVENUE - 6695 N.W. 36TH AVENUE
MIAMI, FL. 33147 MIAMI, FL 33147

It above addresses are incorrect in any way, line through incorrect information and enter correction befow. DO NOT WRITE IN THIS SPACE
2. New Pnnc'spm-omca Address, lf Applicable 3. ,yﬁvima%ﬁﬁ.ﬁlngﬁﬁ i Ffpﬁﬁ%eENUE 4. ?g\g ;nscmg\seig %rl c%gliiied . / 17 / oc
Suite, Apt. ¥, et¢. Sulg At ¥, ’

uite, Apt. 4, etc St " ¥ooo . 5. FEINumpen - o 05 o Applied For
City & State City & Stale - ' Not Applicable

_ MIAMI, FLORIDA 3 ' » T
Zip Couriry -’-i% 3131 Country CERTIFICATE OF STATUS DESIRED [] 5&2 Bpsaessinnt :fs:;f‘t‘;;"‘g
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Address of Each ‘

Title(s) and/or Directors Otficer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cceoo| coNzZaLEzZ, aNTONTO R. | 7484 S.W. 93RD COURT  |MIAMI, FLORIDA 33173
DPST HERRAN, AGUSTIN 8121 s.w., 198TH STREET |[MIAMI, FLORIDA 33189
CFo OLIVARES, ALBERTO 6695 M.W, 36TH AVENUE MIAMI, FLORIDA 33147

SR TR B RS P
=075 00--0T 006001
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION )
701 BRICKELL AVENUE Sireet Address (P.O. Box Nummber 15 Not Accepiable)
STE. 3000 _
MIAMYI, FLORIDA 33131 Suite, Apt. #, EIc.
City : State | Zip Cade

ERED AGENT CORPORATION

Signature of
Hegisterad Agent

L Date

BY: / STEVENPEARUENFCRFTIYST BRESIDENT

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.6505. F.5.
INT " 0 / O

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

12. | do hereby certify that the information supplied with this filing is voluntarily fumished and does rot qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 115.07(3)(k} in the event that the information supplied is deemed exempt from public access. ¢
cedify that | am an cfficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 of £17, F.8. | further certify that when filing
this reinstatement application the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and that alt
I'eeds <:~wetc’11 by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etfect as il made
under gath. "

SIGNATURE: Mdﬂ foo - clizfoo  20<L9L00%4
SIGNATURE AND TYFED OR PRINTED NAME OF Si IHE?TO# / IDate Dayume Phore *

CR2I040 [12/95)



