PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Glendc.E. Hood FILED
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0300720 &MID:s 7

DOCUMENT # NO2000002765

1. Corporation Name

OFF ROAD RACING ASSOCIATION INCORPORATED

:[—_}E STHTE
SEE FLORIDA

Principal Place of Business Mailing Address
LR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

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

REBISTATEMERT o0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified -_I
— - . — — . _To Do Business in Florida.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04“6/2002
5. FEI Number | Applied For
City & State ‘ City & State C)L’, ~2777172 (D"I’ Not Appllcabie
i A 8. d Additional Fee req ed
Zp Country ap Country GERTIFICATE OF STATUS DESIRED ] |ESAMPmehsab
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | PR 3 e et ot 4 oty Sato1 25
CEO/ D |MEISSEN, LAURA E 575 SIMEON ROAD WINTER GARDEN FL 34787
P / D  |RICHENBERG, WILFRED P 575 SIMEON ROAD WINTER GARDEN FL 34767
S MEISSEN, LAURA ' 575 SIMEON ROAD WINTER GARDEN FL 34787
v / D  |FAHLSTROM, PAUL 6371 OLD SOLOMONS IS ROAD TRACYS LANDING MD 20779
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MEISSEN' LAURA E Street Address (P.O. Bax Number is Not Acceplable)

575 SIMEON ROAD

WINTER GARDEN FL 34767 Sufe, Apt. %, Etc

City Stata | Zip Code
FL

10. |, being appointed the registered ag‘ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

I ELAA Y IR PRSI B DR .

A A .

WUddar . ’ Dete MZ)——
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certity 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
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 same legal effect as if made under oath.

Wb AV ~ / '0/5/03 407-b54-3018

~ b
\slanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




Of Road ing e
Racmg Winter Garden, Florida 34767
Association incorporated |

October 15, 2003

Florida Department of State
Office of Glenda Hood
Division of Corporations

Dear Sir or Madam:

* Per a conversation with-Steve-at the-Division: of-Corporations-at. 850.245.6059 on- October 15, 2003, |
was requested to submit this letter with the refiling of the comporation documents. The original
document was filed in February of 2003. The check for the filing fee was check #0526, and was
processed on 2/26/03. | received a ietter dated March 4, 2003 that my check was received but that
paperwork errors had occurred. The form was again resubmitted. | paid the additional fee of, $ 8.75
for a certificate of status. | received another copy of the uniform business report with a file date of
9/10/03. | submitted a thind document. (Two in hard copy one online) Per Steve at your office, | should
have received a letter requesting an EIN to correct ancther paperwork error. While | can understand
the need to complete paperwork correctly, | do not feel | was duly notified of the additional ermor, and
because my monies were removed from my account in February of 2003, | feel that this corporation
should be reinstated without additional charge, or with the additional charged waived. ‘| appreciate your
attention to this matter.

Sincerely, .

o s

Laura Meissen
Chief Executive Officer

W m mie e m rw mma s o e v e —- e —



