A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH-kﬁESHM

] . A 003

CORPORATION §:4> FLORIDA DEPARTMENT OF STATE 0L HA ;7
" 'REINSTATEMENT Secretary of State MAR 12 &K 7: 3¢
DIVISION OF CORPCORATIONS

DOCUMENT # P 000 000 86310

1. Corporation Name

| ussier MoToRSPORTS, e .

R T G G ad XN
PERSTAYENIERT 03:0
I i
2. Principal Offics Address 3. Mailing Office Address dikats e B ainuniataite st
14985 S TAmami IRL -
Suite, Apl. #, stc. Suite, Apt. #, ete.
4, Date Incorporated or Qualified
To Do Business in Florida 6%./2.200 % I
City & State City & State I
5. FEI Number Applied For
l’_‘-r m yc: =rs FL L& 109 78IS Not Applicable
Coumry ’q- 2Zip Country 6. s
B.75 Additional Fee required
33 g /2 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
————— — —

7. Name and Address of Current Registered Agent

Nama

_Corporation Service Company - 0305 0 -0 1 05 -~ 002 %5 BI}IDI}
Straet Address (P07 Bax Number is Not Acceptable) o mu-, O

1201% Havs Street i, ui_ff?d:ﬁ:_m?% jn;:ﬁ hmrﬁ 08
Suite, Apt. #, Etc. ) e rwa Toms SR D™ b

City - V = State Zip Code
" 7 _Tallahassee - FL | . ]

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i ure of ! i _.6 -
ﬁﬁgﬁeﬁmmqg GLJK Jeanine Reynolds 3 & O
cJ () REGISTERED AGENT MUST SIGN 9 itsagent K

— I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers r;gdn;z%im% gﬁr?:;r'?:;:? 3?&2? Gity / state / Zip
P Georce P. lussier 14985 S Tamiam T TRU Frilyess FL 339/2
vs | Marcaper M. (vss e 14285 S Tamame TRL F%-My@x.s FL 33912

‘JD Srepren P. lussien 14958 S. Tamipmi TRL F“‘m;fehs &L g39/2

10. 1 certify that | am an officer or director or theraceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagef fopissolution has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have bee sclon this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accdrato igng he spefhe legal affect as if made under oath.

—
SIGNATURE:X == . 7 ,q/ 43-05 A0F 237 45~ 060¢

gR PRINTED N =2 SIGNING BFFICER OR DIRECTOR Dats Daytime Phone #

CR2EO0B1 {01/04)



14987 SoutH Tamiami Trail / Route 41
FORT Mvyers, FL 77912

FON 279.412.0606

Fax 2%9.417.0%66

Website lussierms.com

March 05, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee FL 32314

Subject: Receipt of Annual Report Application to Department of State

Let it be known by my signature, that | was not in receipt of a Department
of State Annual Report application for the year 2003 nor for the year 2004

Enclosed please find the following forms and fees:
Corporation Reinstatement Form covering 2003  $150.00

Corporation Reinstatement Form covering 2004  $150.00
Reinstatement Fee - :

Total $300.00
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