R

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION FLORIDA DEPARTMENT QF STATE
: 'FOR Jim Smith

S t f Stat Lyt
REINSTATEMENT ey o e FILED

DIVISION OF CORPORATIONS

DOCUMENT # P01000098033 020CT 31 Ay g: o,

1. Comoration Name

FLORIDA RIDE, INC.

RED :r. - STATE
fenei FLORIDA

IS

SEMINOLE FL 33772

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

2. New Principal Office Address, If Applicable 3. New Malling Cffice Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 10/09/2001
Suite, Apt. #, ete, Suite, Apt. #, etc. e
5. FEI Number W Applied For
City & State City & State 59-3747619 Not Applicable
: : 8. $8.75 Additicnal Fee requi
A quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] MO oRh s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Qfficers Street Address of Each . .
1T|lle(s) 0 and/or Direclors 3 Ofticer and/or Director 4 City / State / Zip
PSTD | YERKES, JEFFREY R 9231 124TH STREET NORTH SEMINOLE FL 33772
K {EININiN] i;i ra L=
HALAD2--01001--003 #1500, 00
{ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
1 Name )
SPIEGEL & UTRERA, PA. - _ 8
Street Add 0. Box Number is Not A tal
1840 SW 29ND ST reet Address { 0x Number is Not Accoptable) %
o
4TH FLOOR Sulte, Apt, #, Efc. &
MIAMI FL. 33145
City State | Zip Code
FL /
10. |, being appointed the registe £ ped corporation, am familiar with and accept the obligations of Section 607.0505, F.5, or 617,0505, F.S, !
SPIEQEIL)X BAA.
h R N g
Sgawes BF=RE REQUIRED eV,
Registered Agent_ B N o W Date
Natal) NELUT EPRRAPEIE HEST SIGN N
g !(
1. | certify that | am an officer or direffor or the recaiver or trustee empowered 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 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 exsmption 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.
EETRTHR 205 AT ol (72_7)
b7l AUURED ¢
SIGNATURE: S@ BAr AN PR 0. Y e prEY [o/22/02. - 794.9,27
) ' 7

smnmyp( ANETIPED OR PR!N?“HAE OF SIGNING OFFICER OR DIRECTOR Datd Daytme Phone
1. FRY I I
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