4

] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sacratary of St -
REINSTATEMENT ozron of CemtomAofs x F!LED
DOCUMENT # - P99000084900" 02FEB-5 PHIZSZ
NEWSED TIRE & PARTS, INC. GRIDA
Principal Place of Business Mailing Address

e o MIRERH AL

if above addresses are incorrect in any way, line through incorrect information and enter correction belcwt?R

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 09/ 24’ 1999
5. FEI Number e ' Applied For
City & State City & State o 65‘%5%62 _i__| Not Applicable
B e
. Zin. . - . _ o = Zi = =T T —— T e e - BN Additiona ee reg ad
2P e Country P [ Country CERTIFICATE OF STATUS DESIAED [ [[AMsswi

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Mo 0t . et 4 -
PD MELO, DIONICIO 900 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179

# VD HERNANDEZ, MARIA D 900 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179

N STD HERNANDEZ, PEDRO G 900 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179

L8

MENY (T

8. Name and Address of Current Registered Agent 9.l Name and Address of New Registered Agent
B Name
MELO‘ DIONICIO Street Address (P.O. Box N [:) ot — —
900 NE 209TH.TERRACE ‘*"—*‘—‘ﬁ”ﬂ“‘iﬁ‘nﬁjﬂ B3l TS e
=<B|.DGs31;33Uﬂ'E-201‘::'__ e =SuiterApt-#rEterSem [ %—*“-‘mz ﬁ’aUﬂ. Dﬂ ey #9[:”3. DDV
MIAM) FL 33179 City State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

| Signature of

Registered Agent R Dato

D S
i ..w.s—"ﬁu ERED AGENT MUST SIGN

11. ! cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther 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 faes
owed by the corporation have been paid and the names of individuals listed on this form do nhot qualify for an exemption under section 119.07(3)(®, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

Aoy 2 3-2w] s057é 17-«;@
| Wvey

Date Daytime Phone #

SIGNATUﬁ

CR2EQ40 (8/01)



