PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIG:A.DERARTMENT OF STATE : B
Secretary of State
R STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000049297

1. Corporation Name

CALLAGY TIRE & SERVICE, CORPORATION

FSTATE
- FLOMIDA

Principal Place of Business Mailing Address

8 s casn 1, 2008tk S AR OO
COCOA BEACH FL 32931 COCOA BEACH FL 3293

REINSTATEMENT
REINSTATEMENT 2=

If above addresses are incorrect in any way, line through incorrect information and enter correction 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
Suite, Apt. #, etc. Sulte, Apt. #, etc. - w101l1998
5. FEI Number Applied For
City & State City & State 59'3523545 Not Applicable
I i e - ] B et e 6.~ T T T B sdditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |[NSPaveiionbi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Narne of Officers Sireet Address of Each . )
| Tels) | and/or Directors 3 Officer and/or Direcior . Gity / State / Zip
e
p CALLAGY, EUGENE M &OF%ERR PAEM-BAY-FL-32650
(o33 Liorl Way Wesk Melbouene, FI 329049
v FAIRCHILD, BUDDY A 4733 FAIRSUN ST COCOA FL 32927
319 LWeshiqglon Aue Crpe Canpveeal, Fi 32924

AT IS SHae9=4 1
A2 ADS—-01050~--021 #1508
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
- &
FAIRCHILD, BUDDY A Street Address (P.O. Bux Number is Not Acceptable) g
4733 FARSONST 219 Woeshinigtos A g
COCOA FL 32927 - Suite, Apt. #, Eic. - o
City State | Zip Code
Cape Cardpvecad FL | 32920
10, |, being appointed the registered agent of the above named corpo gfn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

> ; . oy 1 {?-\ a riii y
Signature of & : r J"w’? Ind (LR T
Registered Ag - d -~ Ji‘:.:ak“rf. NWLR
REGISTERED AGENT MUST SIGN

Date / "/ J)
7/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. I further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify far an exemption under section 119.07(3}(i), F.5. The infermation indicated
on this application is true and accurate, ?nd my signature shall have the same legal effect as if made under cath.

OB o Frarchil ’//9 /fé 03 321058 %78

AME OF SIGNING OFFICER OR Data Daytime Phone #

SIGNATURE




Callagy Tire, Inc.
301 W. Cocoa Beach Cswy
Cocoa Beach, FL. 32931

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom it May Concern;

We did not receive the original paperwork to renew our corporation. Please ~
update our addresses and accept our check for $150.00 to renew the corporation

Thank You,

Fairch



