PLYASSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 04 AUG 10 G On
SECRETAR: -
DOCUMENT # P98000102308 TALLAHA \\' FoELORDA
1. Corporation Name e
RAPIDITO TIRES SERVICES, INC.
17620 NW 73 AVE m
17620 NW 73 AVE 3
2. Principal Office Address 3. Maiting Office Address L oagm
17620 NW 73 AVE 17620 NW 73 AVE PR ii:ﬂ’?@[}‘,\g?

. _ SR A=t ] g
Suite, Apt. #, etc. Suite, Apt. #, etc. e, Tl
205 205 4, Date incorporated or Qualified

To Do Business in Florida 12/08/1998 I
City & State City & State Y I
FE! Number Applied For
MIAMI LAKES MIAMI LAKES 65-0880098 Ty w—r—
Zip Country Zip Country 6. 58,
33015 33015 CERTIFICATE OF STATUS DESIRED [ ,15, e o aruirec
A
7. Name and Address of Cu:rem Reglstered Agent
Name
JENNY FONSECA
Street Address (P.O. Box Number is Not Acceptable)
11241 SW 4 STREET
Suite, Apt. #, Ete.
Ci State Zip Code
MAIMI FL | 33174
_ __ L L g
8. |, being appointed the reg\ist_er;d’a_yl of the abova named corporation, am familiar with and accept the cbligations of saction 807.0505 or 617.0503, F.S. z
si 1 77 B
RE;i::zrr:doAgent _& \‘/ b@(i Date 7/30/2004 g
REGISTERED AGENT MUST SIGN &}
R

9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" . Name of Street Address of Each .
Tiies Officers and/or Diractors Officer and/or Direclor City / State / Zip

PD JENNY FONSECA 17620 NW 73 AVE, # 205 MIAMI LAKES, FL 33015

T4 Oo0494 77127
BE-.f’i[l;EIdr--Dlﬂ'SB—-UiD w1500 00

10. | ceriify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X %w{ T oy %ﬂg C & 7/30/2004 305979 7474

SIGNATURE ANTYPEMR PRINTED NAME ?’SIGNING OFFICER OR DIRECTOR , Dats Daytime Phone #




