L - FILED

PLEASE READ ALL INsTRUCTIONS Berore col  May 10, 2006 8:00 am
= Secretary of State

CORPORATION FLORIDA DEPARTMENT OF STATE 05-10-2006 90017 049 ****50.00
Secretary of State
59\ w& DIVISHON OF CORPORATIONS

DOCUMENT # | (656000 5083 | P s
LR Fhferprt 5ed % @/’/m,u@

0@ y22 BMW MOTORCYGLES OF ORLANDO 20045526

11801 S. ORANGE BLOSSOM TR., #107
ORLANDO, FL 32837

2. Principal Office Address 3. Mailing Office Address
KD A1 o CR2E081 (12/05)
Suite, Apt. #, efc, Suite, Apt. #, efc.
4. Date incorporated or Qualified /
To Do Business in Florida é ‘;,V/ d
City & State City & State 0 -

[ — ) 5. FEI NUmber Applled For _l

/9 /[-067 07 9 A/ Not Applicable

Zip Country Zip Country

y A K} ®- cenTIFcATE OF STATUS WL | 507> Additional Fe
. Y

7. Name and Address of Current Reglistered Agent
Name @ j
Wit i e A Yr
Street Agdress (P.O. Box Numb?a:cceplable) a
/L2 9 sl A Aoz

Suite, Apt. #, Etc.

Ci - 5 W z 7 4 Sletj Zip Gode

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.5.

Date _JZLM

Signature
Registere

REGISTERED AGENT MUST SIGN ————

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Cfficers and/or Directors Officer and/or Director

7[4/’6\5" lelit] i ann /(efjff’& 163 Crchaery | Crimpoy (_%&,
fo e >/ FHs76

City / State / Zip

10. i Lertify that | am an officer or directar or the receiver or trustee empowared to executs this application as provided for in chapter 607 or 617, F.S. | further cartify 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
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The infermation indicated
o this application is true and accurate, and my,signaturs shall have the same legaf effect as if made under oath.

SIGNATURE AND'TYPED CAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




