PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e e
Jim Smith ~ e R
Secretary of State
DIVISION OF CORPORATIONS 0z oct 28 AM 133

F980 006497 SCURE LY OF STATF
DOCUMENT # 9800000 WEARAELS FEB%A

1. Corporation Name

AMERICAN SPIRIT RACING LTD., INC.

Principal Place of Business Mailing Address

A i, A M A

't above addresses are incorrect in any way, line through incorrect infermation 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 i 1 130/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number _ _ | Applied For
‘| City' & State - Cily & State 650399317 o Not Applicable
6. . .
7 N Zi Count §8.75 Additional Fee required
P Country 2 ountry CERTIFICATE OF STATUS DESIRED (] RSt

7. Names and Street Addresses of Each Officer and/or Director (Fian’da nonprofit corporations must list at least 3 directors)

o) | o Domrs . Rt thon . Gy tate / Z
CPS LEWIS, JONATHAN N 4403 SW 15TH AVE CAPE CORAL FL 33914
WT LEWIS, JULIE 4403 SW 15TH AVE CAPE CORAL FL 33914
EOOOOSE S ra005
10/28402--01 124 --021  ## 150,00
A\ oa
(N
8. Name and Address of Current Registered Agent Y’ 9. Name and Address of New Registered Agent
- A Name } _
MLE(‘;‘;ISS;V‘jOIﬁH AVEN Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 Suite, Apt, #, Etc,
City Stata | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

PZREOUIRED e SO=2/0T

Signature of !
C___,./ REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 of 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 sectiory 6070401 or 617.0401, F.5., that alf fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07{3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

snemrun%@ifé\?ﬂ e REGOBIED fonnsr /OZr 02 a7d.cvo. Y977
SIGNATI

R |

CR2E040 (8/02)




October 21, 2002

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE: Document # F98000006497

To who it may concern,

Our office has never received the twp prior UBR notices for refiling our
corporation in the State of Florida. Please find attached our Reinstatement form and the
appropriate UBR filing fee. Thank you for your understanding.

Most cordially,

S-S

Jonathan N. Lewis
President

3./,(0./

4403 SW 15% Avenue, Cape Coral. FI. 33914 — (941) 404377




