2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000003009 FILED
1. Entity Nama B
MILWAUKEE MOTORCYCLE MANUFACTURING \ 02
COMPANY INC. _ :
2001 JUN -6 A"
Principal Place of Business Mailing Address ARY F TAT t
2665 NORTH ATLANTIC AVENUE #121 2665 NORTH ATLANTIC AVENUE #121 AEEF&EHTA eff. FLORIDS
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 T
2. Principai Place of Business - No P.O. Box # 3. Mailing Address | Ill“n ml IIII] Iﬂ“ I I"" |l||] | III“ Iﬂll Ill]l ||]’| mml Il I“)
Suite, Apt. #, etc. Suite, Apl. #, etc. 06042007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired ‘{ Eeae-;gzdr:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YADRO, SCOTT
2665 NORTH ATLANTIC AVENUE #121 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above narmed entity submits thi ment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered

SIGNATURE

Slgn;tum‘ ypod of printed nama of registered agent and lite if apphicatia. {NOTE: Rags Agarst whan DATE

In accordance with s. 607.193({2}b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TLE {Jchange  [J Addition
HAME YADRO, SCOTT NAME
STREET ADDRESS | 2665 NORTH ATLANTIC AVENUE #121 STREEF ADDRESS
CITY-S§7-ZIP DAYTONA BEACH, FL 32118 CIry-81-2IP
TITLE {1 Detete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§i-2I9
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-3P CTY-ST-20
TITLE [ Delete TIHLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TITLE [ petete TIFLE [CEchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7P
1ITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg vered 1 @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit|

SIFMATIID



