PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION pﬂf% FLORIDA DEPARTMENT OF STATE
FOR RN | Glenda E. Hood .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ0000073575

1. Corporation Name

MOTORCYCLE SPEEDWORKS, INC.

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, If Applicable 3. New Mailing Ofnce Addre 1t pl:cable 4, Date Incorporated or Qualified
B8O N 23 sT. 37—3 To Do Business In Florida 07/31/2000
Suite, Apt. #, etc. Suite, Apt. 4, etc I
. ..5. FEI Number “| Applied For
City & State City & State 65-1026471 Nat Al
pplicable
MIF}M‘/ L. Vh//mn /,-#}-IC‘C'SM L 6. $8.75 Additional Fee required
Country ) Count . itional Fee require
CERTIFICATE OF STATUS DESIRED [ ifi
53 l?-z- Uj A qu_, CQ U ﬂ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . ’
1T|tle(s) 2 and/or Directors 3 Officer and/or Director N City / State / Zip
D ABEL, ANDREW 8373 NW 142ND STREET MIAMI LAKES FL 33016

CR2E040 (7103}

- ~ 4 9‘*4.40 - DD
-:If.,_—.
e o
8. Name and Address of Current Registeraed Agent 9. Name and Address of New Registered Agent
" Aeel, Awoeed
, . , NO
ABEL' ANDREW Street Addres;b(P_O. Box Number is Not Acceptable)
1950 WEST 84TH STREET 23F3 ANos (4T sT.
HIALEAH FL 33014 Suite, Apt. #, Etc.
City State | Zip Code
v A Laxss FL| 33<1%

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S,

; N '-'3) Y
Signature of & thEde - )
Reggistered Agent 2 e AR T Date g‘ 2?’ 05
REGISYERED AGENTHMUST SIGN /

11. | cenify that | arm an officer or director or the raceiver or trustee empowered to executa 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 607.0401 or 617.0401, 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 exernption 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 effeghas if made under oath.

/[

SIGNATURE: 2 Z/’?_?/OS 786 -229-772(

L SIGNATURE AND TYPED OR PRINTED NAM‘E{ 7 SIGNING ou:{uc:—:a OR DIRECTOR Date Daytime Phona #
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Motorcycle Speedworks, Inc.
8373 NW 142 St.
Miami Lakes, FI1. 33014
Florida Dept. of State
Annual Report Reinstatement Section
PO Box 6327
Tallahassee, FI, 32314-6327
March 2, 2005

Re: Motorcycle Speedworks, Inc. FEI#65-1026471 Document # PO0O000073575
To Whom It May Concern;

_ At the end of 2002, the office and shop of Motorcycle Speedworks, Inc. were
closed due to the lack of sales..Certain opportunities have been made available and I
would like to reinstate Motorcyele Speedworks, Inc.

1 did not file the 2003 Annual Report since 1 did not receive the forms due to the
closing of my location at 1950 West 84™ St. I did receive the reinstatement notice at my
home in 2004.

Enclosed is a check for $450.00 for the reinstatement fee and a corpleted
reinstatement document. The office and shop of Motorcycle Speedworks will be
temporarily located at 8801 NW 23 St., Miami, FL 33172. To ensure that I receive ail
correspondence for Motorcycle Speedworks, please direct all mail to my home at 8373
NW 142 St. Miami Lakes, FL 33016. If there are any questions I can be reached at: (786)

- 229-7721.

: \' i Thank You, [ A7 /

Andrew Abel



