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It above addressas are incorrect in any way, line through incorrect information and enter corréction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 09, i 7’ 1985

Suite, Apt. #, ate. Suite, Apt. #, etc. -~

L 5. FEINumber Applied For

City & State City & State 59.2738752 Not Applicable

Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers Street Address of Each : . "
1T|t|e(s) and/or Directors Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regfstefed Agent
Name __
ROSENBLOOM, MARTIN . - _ J o/,v;) _ T’?”N“K /ﬁ-ﬁ o
7609 W. COMMERCIAL BLVD. T55g s o2 E o .
TAMARAC FL 33351 ggite, Apt. #, Elc.
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obluganons of‘gectlon 607.0505, F.S. or 617.0505, F.S.

% ATZ=E REQUIRED _ Jrpéoa

Registered Agem
REGISTERED AGENT MUST SIGN

11. | centity that | aMer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE 4 /2/4 % 2 ¥ ro-owF

SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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APRIL 1, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

409 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399

RE: N11740 CORAL SPRINGS ROAD RUNNERS RADIO CONTROL CAR
CLUB, INC.

DEAR SIR/MADAM:

ATTACHED HEREWITH PLEASE FIND A CHECK IN THE AMOUNT OF $150.00
AS WELL AS A UNIFORM BUSINESS REPORT FOR THE ABOVE NON-PROFIT
ORGANIZATION, WE RESPECTFULLY REQUEST THE REINSTATEMENT FEE
BE WAIVED AS WE NEVER RECEIVED THE ORIGINAL NOTIFICATION AND
WERE NOT AWARE OF ANY PROBLEMS REGARDING AN ADMINISTRATIVE
DISSOLUTION UNTIL RECENTLY.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION.

SINCERELY,

DAVID ROSE
PRESIDENT
DR:jlb



