PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FALSEIN TRy T
CORPORATION 7.4 FLORIDA DEFARTMENT OF STATE Sty 3,_, VL
' X Secretary of State
REINSTATEMENT DIVISION OF 03.00T =2 Pl 2 o
DOCUMENT # FO5000000945 s AT FLON

1. Corporation Name

Motor Sports of America of New Jersey Inc. .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Ardress 7_.0%
506 RYAN AVE P.0. BOX 334 REINSTATEMENT o ™7
Suite, Apt. #, etc. Suite, ApL #, efc.
4. Date Incorporated or Gual
— . To Do Business in Florida. FEB 7th.-2005
City & State City & State — —
WESTVILLE MOUNT ROYAL 201877518 P~
Zip Country Zip Country 6.
08093 Glouster 08061 Glouster USA | cermAcarEoF staus pesken] ]
' 7. Nams and Address of Curront Registered Agent
BmuE:I'ER M SPOTO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nod Acoeptable) the prior notices. By checking this box, you

100 SQUIRE COURT are certifying the prior notices were not
Suits, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
DUNEDIN - FL | 34698
. .
8. |, being app Brabaye named corporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F_S.

Y

,\/L’\\ = bate 9/29/2008

4‘(’ ")REGISTERED AGENT MUST SIGN

: B Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Ties e IO St Ao of Eoch Ciy 1 5tt0 1 20 I
I PRES | JAMES R PIZZ0O 56 PROVIDENCE RD — - Mickleton NJ 08056 -

| -

O]
1070

o N
F 10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owed by the corporation have been pald and the names of individuals fisted on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and shall have the same legal effect as i made under oath.

SIGNATURE: 09/29/08  FS(-Bia-0O3IS

TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

N



