PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

7 , FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02000000261

1. Corporation Name

Tampa Bay BMX, Inc.

2. Prircipal Office Address

8521 Heyward Road

3. Mailing Office Address

8521 Heyward Road

. [
‘ah‘ E\‘r\.r S.-E \\_BR\OA
TRLLAHD?
A0 “E"?‘ETE‘E “1
LA T3 -01 105020 %295, 29

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BEINSTATEMIENT o3

4. Date Incorporated or Qualified

S L. —_— - - To Do Business in Florida 01/1 0!02
City & State City & State
5. FEI Number Applied For
a F
Tampa, FL Tampa, FL 04-3587504 Not Appicaie
Zip Country Zip Country
33635 USA 33635 USA "ceRTrIcTE oF StaTus Desive (] AR

7. Name and Address of Current Registered Agent

™ Susan J. Crohan
Street Address (P.0O. Box Number is Not Acceptable)

8521 Heyward Road

Suite, Apt. #, Etc.

amen i [ e
8. |, being appointed the segistered agent of the above named coggoration, am fammjliar with and accept the abligations of section 807.0505 or 617.0503, F.S.
Refiseres Age . 11/06/03
9. Names and Street Addresses of Each Officer andor Direstor (Florida nonprofit corporations must list at least 3 directors)

Tites Ocrs e Prectors S e ey ciy s stte 12
D/P David K. Crohan 8521 Heyward Road Tampa, FL 33635
DN Susan J. Crohan 852771 Heyward Ro#d fampa. FL 33635
D ) Bill Tomaski 3849 LAKE SAINT GEORGE DR Palm Harbor, FL. 34684

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all fees
o nn have been paid apd 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
rate, afid Iny signature shall have the same legal effect as it made under cath.

e ang a

813-786-2830

Draytime Phone #

David K. Crohan

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11/06/03

Date

CR2E081 (10/02)



