PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -
* FOR

i

e L0

FILED .

00 gcrv'9-pw 357

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUMENT #  FQB8000006497

AMERICAN SPIRIT RACING LTD., INC.

Principal Place of Business Mailing Address

4403 SW 15TH AVE
CAPE CORAL FL 33914

4403 SW 15TH AVE
CAPE CORAL FL 33914

OGO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1 1!30“998
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City § State City & State 65-0399317 Not Applicable
i i 6~ ee 3| ed
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED or 5 0o .
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
1Ti’de(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
CPs LEWIS, JONATHAN N ! 4403 SW 15TH AVE CAPE CORAL FL 33914
wT LEWIS, JULIE 4403 SW 15TH AVE CAPE CORAL FL 33914
e Y . 1
¥k 5000 skl 50,00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name

LEW'S, JONATHAN N Street Address (P.O. Box Number.is Not Acceptable)

4403 SW 15TH AVE

CAPE CORAL FL 33914 Site, At #, Efe.

City Sléata Zip Cade

10. 1, being appointed the tesf aggnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i 7 e R B o R S O T A

Agnature of 7 A RN SN (*’ Bt NS Date /0IA-00
o

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver of trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SN A R N SR NS ; ; - &/
SIGNATURE: _ = AT~ Tak aan A Lens 101700 94-540-9277
. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytimg Phone #

CRZED4D (8/00)




October 17, 2000

Ms. Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris, e Oy

i e S
Per our conversation on Thursday Octobe‘i'fgﬁth % e xy%g’?““ ber:

enclosing a check for $150 to cover theafeesﬁfor»theh on??%ﬁal@ Re epartwl have
not received any form (excépt “for the one enclosed) peftaining to the corporatlon As: 9

A .%;sz’mvmma

DA S e

that effect, the Annual Report”&as not filed tlmely fw”‘
&
I am asking you %‘i o;remstate;Am“emg;; SmeRKciﬁﬁ“Lt *’@%Inc. to dgsned tatu?

have any quesixwawﬁs please con?é”éii%%zt 94 40—4277 in adve

ice President
Corporate Secretary

4403 S.W. 15th Avenue ¢« Cape Coral, Flotida 33914 « 941-540-4277
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