PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR - Glenda E. Hood

Y Secretary of State
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # PQ9000105905

1. Corporation Name

PALM AVENUE TIRE, INC.

Principal Place of Business Mailing Address
HIALEAH FL 330012 FL

eRAENT 073

If above addresses are incorrect in any way, line through incorrect information and enter correction below, mrn[{\ﬂ@jr @:ﬁf q‘m E a L e >
2. New Principa) Office Addri It licable 3. New Mailing Office Addre%f Applicgble 4.! Date” |ncorporated or Qualified

CP ' w&é / g/.j‘a §' #r‘é&‘/ To Do Business in Florida 12’07“999

Suite, Apt #, etc. Suite, Apt. #, etc. -
9‘0_5 > 3 .| 5. FEI Number Applied For
City & State . ; }/ City & State / / 59-2129003 Not Applicable
(Latia B H 1 @907, 5
' $8.75 Additional Fee required

Zip Co ntry Zip Coun_try . e
b 3/gy- dads ,j " Da dsl330dt .t 566 Whisms: A P B A mE . - it o satus

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

. Name of Officers Street Address of Each . ’
1T|t|e(s) o and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
'STD PEREZ, GERAL ' 3230 PALM AVENUE HIALEAH FL 33012

<

ZOpoe '
10/27/03--01078--011  ##150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (7/03)

Name
PEREZ, GERAL Street Address (P.O. Box Number is Not Acceptable)
SZ30 PALM AVENUE [Bixp N W 39 @oor

/Hm Suite, Apt. #, Elc.
State | Zip Code
C?#f'o [ & 7{!/ FL 33p05¢-37>/

agept of the above named corporation, am familiar with and accept the ObllgﬂllOﬂ!Of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the register

Signature of

Registered Agen ? E @ G‘.’; Il-l ;(—I;% E {-[D Date /p /9-0 /0 E-]

11. | certify that | am an officer or director or the B e empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the rea or disgdlution 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 b Mdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and acc eShall have the same legal affact as it made under cath,

REQUIRED o/50 fo 3 sof- 26¢/4c3f)

l /
L }K( EAND TYPED OF PRINTED NAYP’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE:




Palm Avenue Tire, Inc.

8150 SW 8TH STREET, SUITE # 203%
Miami, Florida 33144-4265 *

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIOM

PO BOX 6327

TALLAHASSEE FLORIDA 32314-6327
OCTOBER 20, 2003

TO WHOM IT MAY CONCERN:

MY APOLOGY FOR NOT CHANGING THE MAILING ADDRESS OF THE CORPORATION. I DID NOT RECEIVE
ANY PREVIOUS NOTICE, l HOPE THAT YOU CAN HELP ME.

THANK YOU FOR YOUR CONCERN IN THIS MATTER, SORRY FOR THE INCONVENIENCE THIS HAD
CAUSED YOU.

SINCERELY YQURS,

GERAL PEREZ
PRESIDENT



