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QUALITY TIRE INTERNATIONAL, INC. 7
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registerad/ageny of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. L certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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QUALITY TIRE Inti.. A

October 25, 2002

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

T REEFEI Number 65-0754810°

Dear Sirs:

I 'am writing this letter to you as president of Quality Tire International, Inc. to let you
know that my company did not file the Uniform Business report (UBR) last year because
I never received the form. Therefore I am asking for the reinstatement fee to be waived.

Enclosed please find an application for reinstatement along with a check for the amount

of §150.00 as per your instructions.

Thank you very much for your attention to this matter, I remain,

y

1 A. Benedetti
President

Encl.
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