. __. PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
APPLICATION &8 % FLORIDA DEPARTMENT OF STATE

FOR 6’ e qE Sandra B, Mortham
i #_’ Secretary of State
RE‘NSTAT.EMEI_\_'T__ JMAN DIVISION OF GORPORATIONS F I L. E D

DOCUMENT # MO0l 9BSEP21 PH 3:5b
SECRE'I'AR\;: U STATE.

BIRD RCAD SPEED & SPORT, INC. TALLAHASSEE, FLORIDA
Principal Piace of Business  Mailing Address
5301 N.W. 79Ave. 5381 N.W. 79Ave.
Miami, Fl1. 33166 Miami, Fl. 33166
' EINSTATEMENT/ 4§
Il above addresses are incorrect in any way. hne through incorrect information and enter correction below., d )
2. Mew Principa Oflice Address, [ Applicable | 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
~! To Do Business in Florida 6/18/1984
Suite, Apl. #.ele. 77| Suite. Apt. ¥, etc. o
5. FEI Number . Applied For
"Cy&swate 7 | Ciys Siate 59-2416134 . Not Applicable
- T T Ernmteg T T T, 5. Ad ona Q d
Zp [ Gountry Zp Country CERTIFICATE OF STATUS DESIRE(] 2 Co o Stavus
U I e -
F? Names ang Strem Addrosses of Each 0I1|cer andfor D|reclor (Flonda nunprom corporations must list at least 3 directors) o _ o
‘Name of Officers. Streel Address of Each
Title(s) andfor Directors Officer and/or Director Cily / State / Zip
r_‘: R A R .- {Do NOT Use Posl Office Box Numbers) 4 e
P Oscar J. Leal 5391 N.W. 79Ave. Miami, F1, 33166
I Miami, PF1. 33166
5391 N.W. 79Ave. Miami, F1, 33166
ST |Maria E. Leal
N A ___J’_Miimbtwm__ajlﬁ_fiw_____ﬁ____wﬁ,‘, ]

TRD00PE4Sg S —— 5

T o T e J Y N0 1 P rLs i | 7 e e
Wk 1208, ?5 wﬂdus. r‘ZJ

8. ﬂ:@p gﬂnddvess o[ Current Regletered Agent

Name

Oscar J. Leal Streel Address {P.O. Box Number is Not Acceptable) T T
5391 N.W. 79 Ave.

Miami, Fla. 32166

Suite, Apt. 4, Etc.

Cily 1 smte “Zip Code

/7

| 10- |, being appointed the rdfistdred agent of the afighe named Eorporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Signaiure of
Regislered Agenl

‘ Date 8
GISTEPED AGENT MUST SIGN

11 This corporatlon owes or has pEIId the current year {See ofher side for information
' Intangible Personal Properly tax due June 30 YesBI' No[d o arg oo

12. | cerlily that | am an officer or director or the raceiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporatg name satisfies the requirements of section 607.0401 or 6170401, F.S_, that ali fees
owed by the corporalion have been paid and the names of individuals listed on this formpdo]not qualify for an exemptlion under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall hay, af if made under oath.

305  471-9565

Dato Dayhrnc Phone: #

SIGNATURE: X Osear T- Leal

NATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER ORDIRECTOR

CR2EQA0 (1/98}



