_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE TING THIS FURM,

N APPLICATION i iy, FLORIDA DEPARTMENT OF STATE 9696-1
B Foh ﬁ%&?iﬁ:'gl Sandra B. Mortham
. Secretary of State oir e ey
REINSTATEMENT -f,. DIVISION OF CORPORATIONS o it * :‘-

DOCUMENT # v71316 Mo A0 31

1. Corporation Name

e [/ . E"“M.(‘-\l . dﬁ lE
ALPIA TIRE CORPORATION MH’JUQD WAL RHLGELL, TLORIDA
Pr|n|:lpa| Place of Busingss Mau-ng Address
4015 Flamingo Ave 4015 Flamingo Ave
Sarascta FL 34242 Sarasota FL 34242

7. Names and Sireel Addresses of Each Olflicer and/or Direclor (Flonda nanprolit corporalions must list al Ieasl 3 d.reclors)

2. New Principal Oflice Address, f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporaled or Qualified
Te Do Business in Florida
Sulle. AplL. ¥, elc. | Suite, ApL ¥, etc. -—{_1a0/15/71%992 |
5 FEI Number Applied For
City & State City & Slale 65-0 36 6353 . Nat Applicable
S S S Y T
0.75 Addit I

2w Country o Gounlry CERNIFICATE OF STATUS EsiEo (X1 o5 Additlanal Fex required

Name of Dificers _ Street Address of Each T T _—I
Tille(s) and/or Birectors Oflicer and/or Direcior City / State / 2ip
2 Fa {Do NOT Use Post Office Box Numbers) 4 . .
DPST | FISHMAN, Jordan 4015 Flawmingo Ave Sarasota FL 34242

8 G 6 /(l
It above addresses are incorrecl in any way, line through incorrect information and enter correction belos i!

J_'L

k10 00 #5000

R e et =l = T
—nlfuqqu~—n]n15~~und

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name
FISHMAN, Jordan

Street Addrsss (P.C. Box Number is Nol Acceptable)

4015 rlamingo Ave

Suite, Apl. ¥, Elc

[ City I‘Slale | Zip Code
Sarasota 34242

Pyentice Hall Corp

CR2EN40 (1198)

10. 1. baing appointed the registered ag vehamed corporation, am lamiliar with and accept the obligations of Seclion 607.0505, £.5
Signature ot
Dale 1/22/99

Reglslered Agenl -~
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30.. * Yes O no on intangibie tax.}

12. 1 cerlily that | am an officer or director or the receiver or wustee empowered lo execule this application as provided lor in chapter 607 or 617, F.S. | lurther cerlify that when Tiling
this reinstalement application. the reason for dissoldtion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0404, F.S_, thal all lees
owed by the corporalion have been paid and the names ol individuals listad on this form do not quality for an exemplion under section 118.07(3){1), F.5. The information indicated
on this application is true and accurale, and my si turg shall have the same legal eflect as if made under oath,

Jordan Fishman 941/366-6660

President
SIGNATURE: === 0MA_ . o /22799

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae T " “Daytime Phone ¥




