PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
" Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # N99000004373

1. Corporation Name

HOMESTEAD MIAMI SPEEDWAY VOLUNTEER, ASOC.,, INC.

Principal Place of Business Mailing Address

660 SE 4TH AVE
POMPANG FL 33060

660 SE 4TH AVE
POMPANG FL 33060

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

FILED

0CT 18 AMI0: 32

sHETARY OF STATE
¢ AHASSEE, FLORIDA

O OO
REINSTATEMENT 000

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated ar Qualified w
| To Do Business in Florida 07”5,1999
; Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number i
| Applied For
} Clty & Statje P - Eijy_& S_tate L? b Q q 3% 3 7(0 Not Applicable
2 Country Zp Country CERTIFICATE OF STATUS DESIRED ] } e onal T e

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

CR2E040 (8/00)

! 1Tme(s) ) ﬁﬁmiﬂ:?fé?SS s %;ﬁ;? ;r?r;?:rs Sl‘ng;g‘: 4 City / State / Zip
D" FICKER, ROBE -860-SE ATHAVE—— -POMPANO-FL-33060—— |
D SCHOLLMEYER, JAMES 12020 SW 110 STCIRE MIAMI FL 33186
D LIGHTFOOT, ROBERT 29350 SW 144 AVE MIAMI FL 33033
AB——L-MARION;-DENNIS 7 SW-HTH ST — | PEMBROKE-PINES-F-33023 —~
D FALLD, FRED 8141 SW 36 TERR MIAMI FL 33155
D RICKER, PATRICIA 660 SE 4TH AVE POMPANO BEACH FL 33060
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ;_ i m
Narne T
_RICKER, ROBERT _ R
660 SE 4'|’H AVE . — Street Address (P.O. Box Numheﬂ:sﬂuﬂl_a??!bﬂf /ﬂD——EIIEI 'ﬂ—_ndq‘
POMPANC FL 33060 Suite, ApL. #, Etc. e T S i
City State | Zip Code
FL
10. |, being appointed the regjgtered agent of the abo ration, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of i RE@UHRED Date IO‘_/S- "UO

Registered Agent

EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad 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 been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemnption 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.

(P REANIRED
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