: & =
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION . T
REINSTATEMENT scretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name P980000859 70
Plant City Tire & Auto Service, Inc. . J

2. Prineipal Offica Addrass 3. Mailing Office Address " . v e R E

302 N. Palmer 302 N. Palmer o1 e e i e 0. oo
Suite, Apt #, ele. Suite, Apt. #, etc.

4. Date Incorporated or Gualified

iy & State o B ) To Do Business in Florida 10/05/ 1998

Plant City, Florida . Plant City, Florida % £0-3537559 e
Zip .I Caountry Zip - Country & Sl

33563 U.S.A. 33563 U.S.A. CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registered Agent

Name
Victor J. Pullara

Strect Address (P.O. Box Numbar is Not Acceptable)
302 N. Palmer

Suite, Apt. #, Elc.

State Zip Code

“ pantpity o N / / yzi - FL | 33563

8. 1, being appainted th -ragisl d agent of g above na cogporation, fal rAvityl and accept the obligations of saction 607.0505 or 617.0983, F.S. :.
Signature of /ﬂ A /— ;.—é/ E‘
Registared Agent ___ : Date £ o

Victor J. Pul} argels"reﬂﬁn AGENT MUST SIGN ’ <

9, Names and Strest Addressaes of Each Ofticer and.'g/ Director (Flarida nonprofit corperations must list &t least 3 directors)

- . ‘./ (=151 Cl " n
Tites Officers ':ﬁg}%rof Directors %i;fio;r?:dr?g? E‘)jfraEcﬁc;rrl City / State { Zip
P/S/T {Victor J. Pullara 302 N. Palmer Plant City, FL 33563

D

Victor J. Pullara

302 N. Palmer

Plant City, FL 33563

on his

SIGNATURE:

10. | cerify that | am an officer or diregtor or the recaiver or trustee empo
this reinstatement applicaticn, thegfreason for digsoiution ha
cwed by the corporation have bgan paid and

application is trus Aind agcurate, and

[

namas of ihdividyals listed orythis form A
signature shgll have the sa g

As If made under oath.

ute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
ofame satisfies the requirements of section 607.0401 or 617.0401, F.S.. that ail fees {
ot quality for an exemption under section 119.07(3)(i), F.S. The information indiczted ;

/ “’ /&l’é/ 152-23868

?}GNAVIRE AN TYP \Si EIRI.\NTED MfME OF 5IGNING OFFICER OR DIRECTOR
1C arg

Daytime Phone #

/



