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~ FILED

Form 15. Application for Reinstatement

i
il

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 00 0CT -47. AM S 10

|

APPLICATION ,;g"""*:!"u, FLORIDA DEPARTMENT OF STATE repet ey e 1

FOR f S i?a:% Katherine Harris SE(.:FTC’. TAHY ‘J}' STATE ’ ,}

I ‘;ﬂif Secrelary of State TALLAH.“»SS?E FLORIDA i

REINSTATEMENT g DWISION OF CORPORATIONS ‘ _ i

socment » PAROOCDA3b3B

1. Cotporalinn Name § i

TIRE EXPRESS AUTO CENTERS , INC. ‘I! i

a Florida Corporation B

Prncipal Place of Business Maikng Addross : E

. it

2650 S. Orlando Drive ‘ : H

Sanford, Florida 32773 : ‘;

{f above addresses are ingorrect in any way., line hrough incorrect informalion and enter camrection befow. REINﬂAMMZOm | ii

T Hew Principal Gihce AdGress, 1t Applicable 3. New Mailing OTfice Aodress, il Appicabla 4. Date Incorporated of Quatlied . s . ;,

e} X - o To Do Business n Florida il

hgu’\g_ _';)DIO" eE o Or“]'_a T'ld(') Dr Sulte, Apt, #, olc. 1 1 / 4 /9 8 1 ‘

5 FEINumber Apphied Eor

Crty & Slap: City & Stale ) . '

Sanford, FL 32773 —59-3539152 Lo ¥

I Couniry Zp Country CERTIFICATE OF STATUS 0ESHED DA "

32773 Seminole " )

7 Names and Steeol Addresses of Each Oficer anddor Diraclor (Florirda nonpralil comaralions must hsl al Inast 3 directors) | J

Name ol Difcers Sireet Addrnss of Each I

Trle(s) and/or Direclors Oilicer and/ar Director Cily / Slata / Zp q

B H 2 A Do NOT Use Post Offea Box Numibors) 4 i
K Pres,Michael A. Kiraly ;2650 S. Orlando Dr.| Sanford, FL 32773 i
: SHOO A g g P2 |
% | Af/aro0-donis—-ms

5

i EHEH 753 7T FxkkTSE.TH it

8. Name and Address of Current Reglstered Agent 5. Name and Address of New Raglstered Agonl
Name

Sean F. Bogle, Esquire
706 ‘“Turnbull Avenue

Sui te 203 Suie, Apl. 4, Eic. -
Altamonte Spriggs;7FL 32701

Streel Address {P.O. Bax Numbet 15 Nol Acceplable)

Hilh

CRETAnL (10

diin

Siale | Zp Code '
FL |

ove Named corporalion, am latvhar walh and accept the obhgations of Sect.on 607,0805, F.5. .

10/3/2000

Date il

10, !, bang appoinied the

Signature of
Hegisiered Agent

EGISTEAEG AGENT MUST 5IGN ,};

. . J

11. This é)sa"guamn/o e current year (See other sige tor wlormalion ‘ ;
Intangible Perscnal Properly Tax due June 30. Yes (0 No [ on inlangivle lax.) i

12, certity that | am un clicer or director or the recever or trustee empowered lo execute this apphealion as provided for m ehapler 607 or 617, F.8. | lurther cortity that when tiling !
s reinsidlement apphication. Ihe renson lor dissolution has beer ahminared. the coiporale name salisfios the requiremenls of sealian 607 D401 or 617,0401, F 5., thai all fees
owed by [he Corparalion nave been pa and the names of indwiduals ksted on Ims lorm o ot aually lor a6 exemplion under section 119 07{3)(), F.5. The infermalicn indicaled

I on s appheaticn 1s Irue acd accurale, and my signalure shail have ine same legat eflect as if made undor oath,

:smNAnms;gﬂzaiqq?%géggaﬁk 10/3/2000 407-302-9402
‘ SIGNATURE AND TYPED DR PHINTE AME DF ING OFFICLH OR DIRECTOR Lalg Daytma Phone »
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