PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <@, FLORIDA DEPARTMENT OF STATE ~

Katherine Harris

FOR =
o Secretary of State e o
REINSTATEMENT ‘&3 DIVISION OF CORPORATIONS éﬁ é] ?ﬂm uﬁft_: @
DOCUMENT # N98000002427 DEC 20" g1y g, ne

1. Corporation Name

FLORIDA MOTOR SPORTS HALL OF FAME, INC. TALL;@}),{QA{EE;;; .

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Q_Léaliﬁed_ T
Suite, Apt. #, etc. Suite, Apt. #, etc. T ne.s ) IT'.. . " : 04’2?“998
5. FEI Number | |appiied For
OhESEe I CHESEE . oo oo e e 2003003000 o Lt appicatia-
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED & _

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip ,
EEDA DAVID RIMENIS 1831 26th Street Horth - St. Petershurg, FL 33713
S-T-D GARY FATES ’ 2911 &4th Avenue North St. Petershurge, FI, 33713
D RON PETERS 7035 60th Yay Dinellas Park, FL 3466E%
D CHARLFS PADTFR 5046 7lst Lane Xorth St. Petershurg, T 34666
I % if 4 1 3 1 CE OI - @3BU00D3NR2220—-—1
3T TT TN LAY Abhbinia e L B TSt S DU TS B
w245, 00 ween245 00 .
8. Name and Address of Current Reglstered Agent ” 9. Name anql Addregs of New R-a“g_i;ieiéd :Agént
Name T
RUDENIS' FLORA Street Address (P.O. Box Number is Not A table)
.O. Box ot Accep
.- A1831_£6 $mEWET ﬁq L imansDT o meRmmemae e T el A NG ST ,J.,.—;r.‘—-cﬁ—:w:—ﬂ ——min ST T, S i SR LD
ST PETERSBURG FL 33713 Sufte, Apt, % Elc. T
Zip Code

ey 7 T ' lState

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

soawrest 2SN ATIPRELLRZAUIRED owe December 15, 1999

Registered Agent
REGISTERED AGENT MUST SIGN

11. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation hava been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(1), 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.

December 15, 1999 727-328-1¢”

Date Daytime Phone #

—00re562 -




