' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION j{m:ﬁ%q‘,\ FLORIDA DEPAF:iTMENT' OF STATE 0
FOR L1080 Katherine Harris -_nFlL_E STATE
, Wé‘" Secretary of State SLERE TARY Q,F,.?r, E\T§%§:!Q
REINSTATEMENT ‘a2 DIVISION OF CORPORATIONS RESIE Pl

DOCUMENT # 1 57604 OONOV 17 AM 8:5h

1. Corporation Name

ACTION MOTOSPORT OF SOUTH FLORIDA, INC
540 W SUNRISE BLVD

B T Aﬁ’
Principal PIace"%f‘Bum es. aning Address

540 W. SUNRISE BLVD. ‘y(

FT. LAUDERDALE FL 33311 REENSTAEEMENTW

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

bate 1.1./1.0.,.2000

Registered Agent 7”

/ REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 10 / 0 7/ 1986
. e — e 5. EEl.Numbsr. — | ~Tappred For
City & State City & State 65-0172736 Not Applicable
6. - .
i 58.75 | E
zp  Gountry zp Country CERTIFICATE OF STATUS OESIRED (3 RSSOk bot o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 : 3 (Do NOT Use Post Office Box Numbers} 4
P/T/S QUENNI KING 410t DAVIE RD EXT HOLLYWOOD, FL 33024
v HOWARD SWINNERTON 1411 S.W. 13th STREET |FT. LAUDERDALE,FL33315
TDO00ZD4SE53007T - —4
~-12/12/00--01042 023
w1 2008, 75  #a] 208,75
A
'u.f .
1 - - .
s 8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name
— TTHOWARD SWINNERTON™ ' QUENNI KING -
1411 S.W 13th STREET Street Address (P.O. Box Number is Not Acceptable)
4101 _DAVIE RQOAD _EXT
FT. LAUDERDALE, FL 33315 Suie Aol 7 B
/ City State | Zip Code
4 HOLLYWOOD FL| 330224
10. |, being appointed the registered a amed corporation, am familiar with and accept the obligations of Section 607.6505, F.S.
Signature of

11. This corporation ov% the current year % (See other side for information
Intangible Personal Property Tax due June 30. yee [ no on intangible tax.)

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the cogorate name satishes the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on th# form do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same |gfGal effect as if made under oath.

/ AD

. K AT
SIGNATURE: sl NI I GimTeD NAME dP7 ERECTOR 1./ _1'OL'£'152 0'00_9'5§aﬁ($s§h§n:§9'9'05

|

CR2E081 (12/98)




