PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fan )

APPLICATION g, LORIDA DEPARTMENT OF STATE N
o a7 Sandra B. Mortham d
FOR Secretary of State _ FILED

REINSTATEMENT DIVISION OF CORPORATION_S 5?5'8 ﬁEE ! 7‘ Fﬁ 12: G ?
DOCUMENT #  (G04365 TECRETARY OF STATE
1. Corporation Name ‘LAHASSE“- FLQR!DA
ROEBLING ROAD KARTING, INC.
Principal Place of Business Mailing Address - s
o e EIIMENRIY
LONGWOOD FL 32750 ALTAMONTE FL 32150190
us us

If above addresses are Incomect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New%d.aiFi'ila'lg Offica ?ress. if Applicable 4. Date Incorporated or Qualified

j m To Do Business in Flarida
Suits, ApL 7, oto. ’ Suits, Apt &, etc. 10/13/1982
DU o .- - =7 FBr-FEINumber T Applied For
Chy & Stata City & State 59-2234377 Not Appticable
- - e 6. A LT i

e Country Zp Country CERTIFIGATE OF STATUS DESIRED [] R b

7. Names and Strest Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 direcibrs)

Narne of Officers Street Address of Each
Title(s) and/or Direclors Officer andfor Director Gity / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbets) 4
P WEST, NI C 240 NORTH STREET LONGWOOD FL
ST WHIPPLE, JOAN W 211 HILL STREET CASSELBERRY FL

o= 10 73§ ) O Pl s o et
S R i
A Tl T ek 7O 00

18

Sec J2-17-7%

2. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
MName -
AME
WEST’ nc Sireet Ad‘ga‘ss (m Box Number Is Not Acceptable)
240 HILL STREET 24D ANerTH STREET.
LONGWOOD Fl. 32750 Suile, Apt ¥, Ec
City ) State | Zip Code
- ,L/)Néwdodf FL ,§275 [

10. 1, being appointed the registered agent of the ahoye named corporgtion, am familiar with and accept the obligations of Section 607.0503, F.8.

gv’ o R ;_;irjijgﬁﬁ vate S B R

Signature of

Registered Agent _ -
D AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes ] No EL on intanglble tax.}

12. [ certify that | am an officer or director of the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The infermation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/2727 (407 83 4-1924

Date Daytime Phone #

SIGNATURE:

CR2EQ40 {8/98)




