T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEgTING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
_ﬁ Jim Smith .~
Secretary of State ™ FILED
REINS ENT DIVISION OF CORPORATIONS
0ZKOY ~7 PH I: 47

DOCUMENT # NO1000001150

e

1. Corporation Name SLLALTARY OF SEATD
GULF COAST OFF ROAD RADIO CONTROL, INC. TALLAHASSEE. “UR‘D%’

w

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. 03-29-p1 90043 OZQ ﬁ No -of

Principal Place of Businass Mailing Address

oo s i AT

ENGLEWOOD FL 34224

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 02’16,2001
Suite, Apt. #, elc. Suite, Apt. #, etc. :
) _ R L §. FEI Number . L Applied For
City & State - City & State / 6 - 5 Not Applicable
. e 6- S8 aa O . eg egd N
Zip Counry Zip Country CERTIFIGATE OF STATUS DESIRED [ g

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

e | o e St 4
DP RICKETTS, RON 1084 HUMBOLDT ST. ENGLEWOOD FL 34224

KELLER—ROB- ~4224-UEMAN-AVE. ~NORTH-PORT-FL-34266—

RICKETTS, LEIGH 1084 HUMBOLDT ST. ENGLEWOOD FL 34224

Wr@hh n 6226 Qukside Prpe Egglunxed A 34224
Vr\m\\é

RTIE

8. Name and Address of Current Registered Agent y 9. Name and Address of New Registered Agent
R \ame L _ e g
H‘CKETI-S’ RON Street Address (P.O. Box Number is Not Accaptabls) ‘%
1084 HUMBOLDT ST. - : g
ENGLEWOOD FL 34224 Suite, Apt. #, Etc. 5
' City SFlallj Zip Code

10, |, being appointed the ragi d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

RE REQUIRED M 02—

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. i certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legat effect as if made under oath.

SIGNATURE: ‘FJ"t@h@ﬁ’ﬂfﬁ?ﬁzﬁE@m 1-1-02. 44-478-n€3

suaudruwb TYPED OR PRINTED NAME OF SIGNING ORFIJER OR DIREGTOR Date Daytime Phone #




kT L S,

October 28, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Guif Coast Off Road Radio Control, Inc. (GCORRC)
To Whom It May Concern:

A:Not-For-Profit. Corporation Uniform.Business. Report was sent.to.the. Divisionof __
Corporations on March 5, 2002 along with check number 1023 in the amount of $70.00.
This check was cashed on March 23, 2002. After speaking with Tyrone in the
reinstatement area, he advised me that the UBR was returned due to the fact that the
Directors were not indicated. For some reason, that form was not received back by
GCORRC and it was assumed that everything was fine. The application for reinstatement
is enclosed and indicates the most current Officers and Directors. Rob Keller is no longer
DV, Leigh Ricketts is now DV and Ron Wright is the DS. We ask that the fee be waived.

If you have any questions, please feel free to contact me at 941-475-0083.
Sincerely,

Hhugh | Rucketts, Ui st

Leigh Ricketts, Vice President
Gulf Coast Off Road Radio Control, Inc.




