PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT # NO7000007249

1. Corporation Name

NATIONAL JET

RACING ASSOCIATION,

aierew mnA
INC.,
EOND1IESTS1IRSE
017 LA 1001051020 ##183. 75

2. Principal Office Address - No P.O. Box #

335 PARADISE ISLAND DR

]

3. Mailing Office Address

335 PARADISE ISLAND

< REINSTATEMENT 9K-1D

Suite, Apl. #, etc.

Suite, Apt. #, ete.

4. Date Incorporated or Qualified 07 _23 _2007

To Do Business in Florida

City & State City & State

5. FEl Mumber . < Applied For
l:AINES CITY; FL HAINES CI;I'Y: FL 80 6522934 P o
i auntry p ountry
33844 USA 33844 USA " CERTIFICATE OF $TATUS DESIRED L] |PMARRR WA

7. Name and Address of Current Reglsterad Agent

Name

CHRISTOPHER R. LARSEN

&1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.C. Box Number 1s Not Acceplable)

535 PARADISE ISLAND DRIVE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. &, Etc.

received and requesting the reinstatement
fee be waived.

City
HAINES CITY

v/

State

FL 33éCode

gent of fhe above named corpora

A

8. |, being appointed the reglétered

Signature of
Registered Agent

, am familiar with and accept the obligations of section 607.0505 or §17,0503, F.S.

Date _ O ’//o 5';/,?0/0

73

CHRISTO LARSENREG\STERFB AGENT MUST SIGN

9, Narnes and Street Addresses of Each Qfficer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Tides Officers and for Directors ltont andor Oiector City / State / Zip
RA/P/D

CHRISTOPHER R, LARSEN | 335 PARADISE ISLAND DR., HAINES CITY, FL 33844

T/D | MICHAEL MATHES 219 BAYBERRY DR, BYRON, GA 31008

VP/D | LAURA SOUTH 7078 SE SLEEPY HOLLOW | STEWART, FL 34997
LANE

0. E-mail Address: ___ CHRISQIMSJETS , COM

ri

{To ba used for futurs annual reﬁrt notlﬂcatlan'

17, tcenify that| am an officer or dirgctor or the receiver or trustee em
this reinstatement

reasop for dissolution has baen giminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
en paid. | furt rcenir{. the inforpfation indicated an this application is true and accurate, and my signature shall have the same legal effect as if

ered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

CHRISOPHER R. LARSEN o, /ax/20/0
o

i applicgtion,
owed by the corparatiop fav
made under oath.

SIGNATURE:
[

SIGWU RE AND TYPED MPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\\W



