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'DOCUMENT # P98000107093 990CT 20 PH L: 07

1. Corparation Name

ROAD TIRE SERVICE, INC. TEL AR e T NS

Principa! Place of Business Mailing Address

1597 G3RD ST. NORTH 1587 63RD ST. NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760

.

If above addresses are incorract in any way, line through incorrect information end enter commection below.

r? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date i or Qualified
Te Do Business in Florida 12m’1m
sic.
&K y) 5&'2_ 5. FEI Numbe£3 S Appiled For

V55 Not Applicabl

ﬁ Tas Pt Florda 1 . e
T . - 78 Addiional Fec roquired

Q33 7 80 ﬁl h e “ﬁ S CERTIFICATE OF STATUS DESIRED D k.'qu a C('rltlfltal\' of E‘:mltu‘;

2 Names and Streel Addresses of Each Officer and/or Director (Flaride nonprofit corporations must list et least 3 directors)

r Name of Officers Street Address of Each
1'1‘|tie(s) 2 and/or Directors 3 Officar and/or Diractor 4 City ! State / 2ip
PD | KROVICH, LINNY P.0.BOX 2362 NA PINELLAS PARK FL 33780
| W SIMONS, DANIEL ERIK 6903 CLINTON WAY WESLEY CHAPEL FL 33544
SO | BEVERYLYW 8903 CLINTON WAY WESLEY CHAPEL FL 33544
_“\4-)1 mon's -
- SO0 21 oo —6
-11/ UE':’EIB““OIUM-—GUB
T
I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
F Name g
’ 5";91\2:’0”;" L ORTH Streat Address (P.O. Box Number Is Not Acceptable) §
CLEARWATER FL 33760 Suite, Apt. ¥, ElC.

i il i

L t
10. |, being appointed tha rgafBterad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date 10- M——‘TG}

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

111 certify that | am an officer or director or the receiver or trustae empowsred to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been sliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F_8., that all fees
owed by the corporation have been paid and the names of individuals listed oh this 1orm do not qualify for an exemnption under section 118.07(3)(i}, F.$. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: & Q L 10-14-99 (727)524—‘756'/

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




Road Tire Service

PO Box 2362 Pinslias Park, FL 33780
Phone: (727) 524-9384 Fax: (727) 8249735

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl 32399

To whom It may Concern:

| recently received a letter stating that my Corporation has been revoked

or dissolved due to not filing my 1999 annual report. | did not recelive any
notices prior to the final one. | had my account incorporate my business but
they falled to put In the paperwork that my business did not open for business
until March of 1999. | contacted your office via telephone and the assoclate
stated | could send in $150.00 to bring my corporation back into good stand-
ing. If there is any problems ploase call me at (727) 5249364,

Thank you

NO LT

Daniel S8imons (VP)




