LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \—CESOISONT\\\p

1. Limited Liability Company's Narme

MOTORSPORTS CONCEPTS, LLC

HIS FORM.

SECRETARY
TALLAKASS SEF

2. Principal Office Address 3. Mailing Office Address
P.0. BOX 460 4. State/Country of Formation
Suite, Apt. #, eto. Suite, Apt. #, etc. FLORIDA/USA
5. Date Organized or Qualified
To Do Businessin Florica  11/02/2000
City & State City & State
6. FE[Numb Applied For
DELRAY BEACH, FL e 55-1053513 P
Net Applicable
Z: Country Zip Country 7
USA CERTIFICATE 0 STATUS DESRED ] ASopenab o
8. Name and Address of Current Registered Agent
Name ~ Rt Lo ¥ e R Ries | w—
JUSTIN BELL SO i D_i“_cwl.;:i .
AT AR 00002 ey, O
Street Address (P.O. Box Numbaer is Not Acceptable)
102 N\W. SEVENTH STREET
Suite, Apt. #, Etc.
City State Zip Code
DELRAY BEACH FL | 33444
9, |, being appointed the registered agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
—
10. Names and Street Addresses of Managing Members/Managers
| Name of Street Address of Each . .
Titkes Managing Members/ Managers Managing Member/Managar City [ State / Zip
MG ME| JUSTIN BELL 102 N.W. SEVENTH STREET DELRAY BEACH, FL 33444

all fees owed by the limited
as if made under cath.

Signature of
Managing Member/Manager

Date IDJ‘JL{'JIOQ Daytime Phone# ﬁ\ W2 ) !5

Typed or printed name of signingMemheriManager JUSTIN BELL

CR2E041 (10/02)



