-0

)

ui 'F“.E NOW: F|L|NG FEE AFTER MAY 1 1S $550.00
PROFIT R ' Lo {\[)/;_t—]_t_-r-;t\;r\ﬂirﬂd-"m
CORPORATION Sandra B. Mortham
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DOCUMENT# F24522

. Corporalion Name

POWER PLAY RACE TEAM, INC.

m

Ma.ilmg Address
2740 NW 28TH TERR,
T LAUDERDALE FL 33311-2037

Principal Place of Busincss
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FT LAUDERDALE FL 33311

2. Principal Place of Busilcss 2a, Mailng Address

1 26| S
Suite, ApL. #, elc. Suile, ApL 1, el

22 I al
City & State Gity & Stafe

23 o s
Zip Country 7ip

2a] 2| 2] 0]
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Floricda Stalules
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11. Pursuant to the |)r0v1<§|0r|t- of Seolons GOZ.0L s 6071508, Florida Statutes. the above: named sorporalion submits tis statermenl for he ﬁu'put:c ol (‘hdngnfk; ils re: (ut.h et
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October 22, 1997

Amy Alan

Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

‘RE: F24522 Powerplay Race Team Inc.
Ms, Alan:
This letter is in reference to our renewal, It was not filed timely because of the fact that T had a
emergency. At the beginning of May 1997, my father was diagnosed with kidney failure. My
sister or myself was to donate a kidney. We had the transplant in June of 1997. T have been in
Missouri (back and forth) for the past few months.
Ordinarily, Mr. Ed Irwin our registered agent, would have notified us of this matter, but I failed to
mention in our conversation that Mr. Irwin had a massive stroke and is no longer able to speak or
write.
Please except our payment, of $ 165.00 for the renewal fee, 1 would certainly appreciate it.
Sincerely, ‘

Oﬁ”‘dc’“ r'h bé@»v
Linda Miller
Financial Officer



