PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(: THIS FORM.

APPUICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham '
Secreigyy of State
REM ATEMENT DIVISION OF CORPORATIONS FI ED

DOCUMENT # N97000006430 93 JAN -8 M o: 7

1. Corporation Nams
FREEDOM MOTORCYCLE CLUB, INC. ?ﬁmiﬁ%}?}fé%i

v
Pricipal Place of Business T Mailing Address

e s RSB

If above addresses are incorrect In any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, IT Applicable T 2. Date Incorpareted or Qualified
To Do Business it Flarida
Suite, Apt. #, atc. Suite, Apt. #, efc. h E i - 1 w 14/1897
: 5. FEI Number ‘ Applied For
City & State ' ) City & State ‘ - 65-0819439 Not Appiicable
Zip Country Zip Counfry - 8. CERTIFICATE OF STATUS DESIRED [ $8 75 Additienal Fée regtilied
7. Names and Street Addressas of Each Officer and/or Director (i:lorlda nonpfoﬁ!—corporatiu'ns must list at least 3 directors)
) Narme of Officers ] " Street Address of Each j
Title{s) and/or Directors Officer and/ar Director City f State / Zip

1 2 3 {Do NOT__Use Post Office Box Numbers) 4 —
" pp |iluis Fajardo, Jr. 8888 NW 110 Street Hialeah, Florida 33018
oy . - - - SR .

DTS | Cary Casal 3810 SW 79 avenue # 56 Miami, florida 33155

DVP | Oliden ORTIZ 4641 E. 10 Avenue Hialeah, Florida 33013

— —= BT,
11713 3d—‘01 IU3—-~83?
. B 5, 7 AN D . 71, .. A I )
2, Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
" o ) T Name — - ) i

ORTZ, OLIDEN Strest Address (P.O. Box Number is Not Acceptable)

4541 E. 10TH AVE. -

HIALEAH FL 33013 Suite, Apt'#, Efe.” el ¥ =

*—Di ! 13 ! EB-—{II 1133——038
City o RN e 7 .

- — L .
10. l, being appainted the reg d agent of the above named €orporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sngnatura of j

(/) NATURE REQUIRE e December 7, 1998
=/ - ’

Registerad Agent i
\ y ! REGISTERED AGENT_MUST SIGN L i Z
11. This corporation owes or has paid the current year ‘ (See other'side for Information
Intangible Personal Property tax due June 30. Yes ] No E on intangial tax.)

12. | certify that [ am an officar or director or the receiver or trustee empowered to sxecute this application as prov:ded forin chapter 607 or 617, F.5. 1 Eunher certify that when filing
this reinstatement application, te reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have epn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformahun indicated

drithakcurate, and my signature shall have the same legal effect as if made under cath.

- - Oli’(len%rt?zgﬂreslﬁjent ‘& Secretary 12/07/98 (305) 687-5883

SiGH W"' 5 TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date " Daylme Phone #

= B - pOYEe43 AR

CRZE040 (3/98)

!



