APPLICATION
FOR -
REINSTATEMENT

Sandra B. Mortham
Secretary pf State’
DIVISION OF CORpORATIONS

DOCUMENT #

1. Corporation Name

L71866
MOTORCYCLE DOCTOR, INC.

Principal Place of Business

SAOBERT DANGELO
0500 KW S1ST COURT
LAUDERHILL FL 335+

I above addresses are Incotrect in any way, iine thiough Inggrrect Information and gnier correction below.

Malling Address

SROBEAT D'ANGELOD
9500 MW 515T COURT

LAJDERHLL FL 33351

nsmsmsmmm;m;

2. New Princlpal Office Address, |f Applicable

4, Data {incorporaled or Qualfied

3. Naw Maling Ofiice Addrass, Il Applicablo
¥ 58 in Florida

Suile, Apt. #, ete.

Suite, Apl. ¥, elfc. )
. 5. FEINumber

City & State

City & State j

650184679
6.

Zip Country

Zip Country

CERTIFICATE OF §TATUS DESIRED []

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

Name of Officars
Title(s) and/or Diractors
1

2

Streat Address of Each
Oftlcar and/or D
3 (Do NoT Use Post Office Box Numbers)

PO D'ANGELO, ROBERT

8500 NW 5157 COURT

-1 1!0?/98--01042-{323 :
w200, Bﬂ *uﬁzﬂﬂ OEI

8. Name and Address of Current Rogistered Agent

O'ANGELO, ROBERT
122 RE 3D ST
OAKLAND PK. FL 33304

9. Name and Addreas of New Registersd Agent = - °
Name .

Sireat AGdiass [P.O. Box Nurmber 15 Wt AcCepianio)

Sutie, ApL. ¥, ELC.

cly

10, |, baing appointad the regisiored agem ofthe wad corporation, am famijjgr with and accep! the obligations of Section 657.0505, F.S.

[AXTD A

Signatuge o!

~y

e a/@ ’¢, ""D’/?w:é:eo Dals /o

Fl;gla!e od Agent

7 REGISTERED AGENT MUST SiGN

11.+Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

(séo'&rm“.ia"m wmmn

Yes ] No [] oraasi b

12, | coriify that | am an officer or directer or the recolver or inystes empowered to exgeyta this epplication as provided for in chapter 607 or 817, F.5. | further cartity lhu Mnnﬂng
this relnstatomont application, the reasan for dissolution hag boen eliminated, tha egrporate namo satisfies the requirements of saction 6070401 or 817.0401, .5, that all fess
owod by Ihe coporation have boon poid and the names of individuala listed an ths torm do not quatify for an exemption under section 115 a7y, F.8, The, hhimtbn mana

on Ihia application s true and accurate, and my signature ghall have the same lega) gffect as il made under oath.

SIGNATURE:




