2005 FOR PROFIT CORPORAT.ON ~
REINSTATEMENT

DOCUMENT # P00000108417
1. Entity Name
REISMAN RACING, INC.

e -- REINSTATEMENT o7
Principal Place of Business Mailing Address - N
9001 DANIELS PKWY 9001 DANIELS PKWY ﬁ’é )
FORT MYERS, FL 33912 FORT MYERS, FL 33912 D 3 @b@ﬂs :

NOV o 1 2p55
e v = TR
Sute. At #, etc. [} T Sule AL e | 10132005  REIN-P CR2E09B (5/04)
City & State City & State 4. FEI Number Applied For
65-1060923 Nat Applicable
zip Country p Country 5. Certificate of Stalus Desired O ?g;gg l‘:?:ci‘“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MITCHELL, STEVEN J =
201 N. FRANKLIN ST., #2100 Street Address (P.C. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL l 2ip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE .
Signatura, typed of printed name of registered agent and ubte if apphcabie, {NOTE: Raglstared Agent signature required when reinstating) / DATE
FILE NOWTI! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

_After January 1, 2006, Fee will be $300.00 _ | ___ i' . - corporation did not receive the prior.notice.
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP O pelete TME [J.chapge. [ Addition

Eor T i T in T T el B s el e Lot

NAME REISMAN, JOHN NAvE A ] = j{__‘;- N -
STREET ADDRESS | 9001 DANIELS PKWY, SUITE 200 | e sooess PRS- 050- 101 #6150.00
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2IP ]
TIME [ belete TmE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O petets TME O Change [ Addition
NAME 'NAME
STREET ADDAESS STREET ADDRESS —_
CITy-S1-2F CITY-S1-7P i
TRE O pelete TITLE g 7 Addition
NAME NAME -
STREET ADORESS STREET ADORESS = _-E
CITY-Si-2P ‘ , CITY-ST-ZiP '_(,/_: = 5 f_
TiLE T 1 Celete TLE e[ Change [T ddition
KAME NAME - =
STREET ADDRESS STREE) ADDRESS = o O
CITY-1-2P CITY-ST-2P Hi D7
TiE O oerer: Time E 0 c@e [ agdition
.NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-21P A CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver of tn
changed, or on an attachment with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119‘07$3)(i}. Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

10-17T-05

Dayhme Phone #

SIGNATURE AIF Tyﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g



