PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE)
FOR Katherine Harrls
Secretary of State ILEL
REINSTATEMENT DIVERR-OECORPORATIONS I 'ie;dffo; RY Of Stalt

= Corp .
DOCUMENT # P96000092878 99 0 ORAT ) (ip«
1. Corporation Name T ’9 A” 9: 22

ATLANTIC TIRE AND AUTO, INC.

Principal Place of Business Mailing Address
456 9TH STREET N 456 9TH STREET N
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33705
us us
NEINSTATEMENT
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. EE w8V ELa
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do In Florida m F
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1 1 1%
6. FEI Number

City & Stata City & Stale 59'34 13310

- 6. SHTE A i
zp Country “p Country CERTIFICATE OF 5TATUS DESIRED (7] NN

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Addreas of Each
. Title{s) 2 and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
PTD | MICOCCI, JONATHAN 835 14TH STREET NORTH ST. PETERSBURG FL. 33708
vsD HELT, CHARLES T 13807 EDISON AVENUE NORTH TAMPA FL 33813
SPO002043328—--0
=11/71e/739-=U1113--U14
*ok TS0, 00 w750, 00
wi®
8. Name and Address of Current Registersd Agent 9. Name and Address of New Ragistered Agemt
Name

MICOCC!, JONATHAN
4781 BAYWOOD POINT DR §
GULFPORT FL 33711 [ Butte, Apt. ¥, Elc.

iy gﬂz‘»m

Streat Addreas (P.C. Box Number is Not Acceptabie)

CRZE040 {8/99)

10. 1, being appointed the jegistered agent of the above named corporalion, am famillar with snd sccept the obligations of Seciion 507.0505, F.5.

_ SR S T S /
éggi::::z;’;geml - B Lo . SRR ome /2 /z,/s??

REGISTERED AGENT MUST GIGN

11. 1 cerlify that | alp/an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or B17, F.S. | further certify that when flling
this reinsiatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal afl fess
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made uncer oath.

SIGNATURE:

Iater 22000 08




