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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QF STATE R
FOR Glenda E, Hood 'F'H__Ef.
Secretary of State Hadil ¥
H E I NSTATE M ENT DIVISION OF CORPORATIONS
03 WOV -5 B 00
.. DOCUMENT #  M01000000774 ap

Name and Mailing Address

HA 5 E FLGRIDA

0015761 Q3 MB 0,309 #+AUTO T8 0 0615 2B388-072222

lohilleshisdlilssbelualslbygadendd sy boduslalaglelabbunl
SKY'S THE LIMIT RACING LLC

146 OLD DEWBERRY LANE, PO BOX 722
B DTG

2. New Mailing Addrass 4. State/Country of Formation

Po Royt 286 _ NC
‘Cy, ST, Zi === 5. DA Orgamzed or Uralitied i
cny, 9[ P‘J' Marte _F-;L_ Sq & =2 ] To Do Business in Florida 04/06/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
146 OL.D DEWBERRY LANE, PO BOX 722 56-2190024 Mot Applicable

SOUTHERN PINES NC 28388 City, State, Zip - 20
" ' . R Additi Fi I
CEATIFICATE OF STATUS DESIRED (] RN bep it

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SMITH, MARIROSE
LB HCga FACE TR e TV T SR LLE
T4 0a--01053--00T #1580, 00
City FL Zip Code

10. |, being appointed the registered agent of the abovepamed Ilmated Isablllty company, am familiar with and accept the obIlgatlons of Chapter 608, F.S.

Signature of STy \‘-71 ez ‘ﬁ'i’t QHIHED pate 11 LOB

(7/03)

7

CR2E084

Registered Agent
HEGfISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Niember.'Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Membet/Manager . City / State / Zip
MGR SMITH, MARIROSE PD BOX 722 S. PINES NC 28388
MGR FRANZEN-MOYLE, SOFIE PO BOX 1842 SOUTH PINES NC 28388
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12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paiy. The information indicated on this application is frue and aceurate, and my signature shall have the same legal effect

as if made under oath, . .
‘mw MD Date ,I/_[__!_‘_ _rab Daytime Phona#_g) o 3/6 qgér

Signature of :
Managing Member/Manage .

Typed or printed name of signing Managing Member/Manager



