PLEEASE READ ALL INSTRUCTIONS - 3EFORE COMPLETING TH@HF(RBME[]
: FLORIDA DEPARTMENT OF STATE AND

BLICATI Sandra B. Nprthdln FILED
Secretary of State
RERNGAA DIVISION OF CORPORATIONS S60CT 28 #M 9: 08

DOCUMENT # SECRETARY OF STATE
1. Gorporation Name F24522 TAH-AHASSF[’_» FLORIDA

POWER PLAY RACE TEAM, INC.

Principal Place of Business Mailing Address

e he NN R
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33319

I above addresses are incotracl in any way, line through incarrect information ang enter correction below.

2. New Principal Office Address, H Applicable 3. New Maiting Office Address, [f Applicable 4. Date Incorporatad or Qualified
. To Do Buslness In Florida 04 1981
Suite, Apt. #, efc. Suite, Apt. #, etc. m’
5. FE! Number Appliad For
City & Siaie City & Siste 650412494 Not Applicable
i i 8. 8 e I+, e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | WEINSTEN, DANIEL 8 3050 N E 41 STREET FT LAUDERDALE, FL 00000
ANo00 1 9900 ——1
-10/29/96--01115--012
o]+
=
8. Name and Address of Current Registered Agent 5. Name and Address of New Regisiered Agent
Narne
IRWIN, EDWARD J. Straet Address {P.O. Box Number Is Not Acceptable)
2691 EAST OAKLAND PARK BLVD
SUTE #400 Suite, Apt. #, Etc.
FT LAUDERDALE FL City S‘I»éall-e Zip Cotle

—
10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ot ' :
Regjslered Agent __ . Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the _ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No E’]‘/ on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application Is true and accurate, and my signature shall have the same legal effect es if made under oath.

SIGNATURE: __ A\ MSG\XQAN\J\%EQ M*Q(o Q47232400

CR2EQ40 (7/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




Fowerpkay Mariie hic 7 Buibiars of Werkd Class Fo
240 /\.hff‘wvﬂ‘f PE Terace ~ Fort L auckraain F/Ofid:? 33?7

October 24, 1996

Sean Toner

Senior Section Administrator
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

RE: F24522 POWERPLAY RACE TEAM
- " AND
RE: J08709 POWERPLAY BOAT COMPANY

Mr. Toner:

Per our conversation, Powerplay was not aware that the corporations listed, would be
dissolved and revoked. We usually do not file the corporations application, Mr Ed
Irwin, has always prepared them for us. Do to a stroke, these corporations did not get

fited.

Enclosed please find the completed application(s) along with a check for each
corporation.

Thank you, .

Linda Miller

CFO




