PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Hot Laps, Inc.

W 26704
2. Principal Office Addrass - No P.O. Box # 3. Mailing Cffice Address.

160 Midway Dr 150 Midway Dr

REINSTATE D@5
Suita, Apl. #, etc. Suita, Apt. #, efc. | S

4. Data ted or Qualified
To Son;t?;?::s in l°=r!on'lid§I 1 /2 7/2000
City & State City & State

Sebring, FL Sebring, FL 850478929 R e
43870

Country Country

Zi
393870 USA & certricaTE oF sTATUs DESIRED| /| RSO

7. Name and Address of Current Reglstored Agent

ﬁmeeinhard Haubner | DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?’gb“f{ﬂfdpveaav 'I‘_‘j"rt-m is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinsiatement
fee be waived.

Suite, Apt. #, Etc.

.
§ebr|ng
FB. I, being appointed the registerad.agy

Signatura of x
Registered Agent

B

8. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D |T Mastandrea 1397 Broadway Ave Braselton,GA 30517
D Tres Stephenson 150 Midway Dr Sebring, FL

10. | certity that { am an officer or diractor or the racaiver or trustes empowered to axacuta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all faes
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, £.S. The information indicated

on this application is true and accumate, and my.sjgnature Il have the same legal effact as if made under aath.
Z %"” Trfbeusn Sl 7
SIGNATURE: <=“%er 2 7 P 2 i/l enson Y%/ 7 7 AT TE5I
Date!

SIGNATURE AND-FYPE PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #

B. Mitchen JUN 18 Zﬂ[”



