- »

PLEASE READ ALL INSTRUCTIONS BEFORECOMPLETING{THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000115686

1. Corporation Name

OCALA GRAN PRIX, INC.

2, Principa Office Address 3. Mailing Office Address
35 S.W. 57th Avenue 35 S.W. 57th Avenue
Suite, Apl. #, etc. Suite, Apt. #, et .
4. Date Incorporated or Qualified
- = - = - To Do Business in Florida - 12-1 9-2000 . : “| =
Cily & State City & State 5 I
. . . FEI Number Applied For

Qcala, Florida Ocala, Florida 59.37038499 Not Applicable

Zip Country Zip Country 6 58.75
. .75 Additional F ired

34474 USA 34474 USA CERTIFICATE OF STATUS DESIRED tor a Comtifioate of St

‘7. Name and Address of Current Registered Agent

Name

PAUL J. GUILFOIL

Street Address {P.0. Box Number is Not Acceptable)

23 S. E. 12th Terrace

Suite, Apt. #, Elc.

State Zip Code

ty
Ocala FL | 34471

&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
.. =
< —
Signature o ) / 2/2/2004 5
Registered Agent 2 Date ]
/ ) x REGISTERED AGENT MUST SIGN o

9. Names and Slr;iif' ddresses of E( icer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
‘FPD- - JORGE-ARRELLANO -+ 35 S.W..57th.AVenue - . - | Ocala, Elorida 34474 _

10. | certify that | am an officer or director or tha receiver or Tmstea empuw
this reinstatement applncatlon the reasorl for dISSD|Ut|Un hag.be Jéf pHed, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S,, that alt fees

ce pffvids ted on this form do not qualify for an exemption under section 118.07(3)(), F.8. Tha |nformabon andncated
al pffast-ars if made under oath. .-

2/2/2004  (352) 291-0600

“" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




