PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPO, Jim Smith
REINST. _ ecretary of State
3 DIVISION OF CORPORATIONS

DOCUMENT # P01000103266

FriEn
2NOY 21 A 9 gy

SECRETARY 0OF STATE

° Todd Berger

1. Corporation Name D‘\LLJ&.HHC\\C* Ft‘ r‘!OHID‘S\
Richardson Brothers Racing
2. Principal Office Address 3. Mailing Office Address
1109 21st Street
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualifiad
To Do Business in Florida 10/24/01
City & State City & State I
5. FEI Number Applied For
Palm Harbor, FL 59-3754879 Nt Applicable
j i Count
g Cf"—""")’ zp oy 6. . D $8.75 Additional Fee requirec
34683 Pinellas CERTIFICATE OF STATUS DESIRED tor 2 Comifionte of Stas
7. Name and Address of Current Registared Agent
Nam!

Street Address (P.O. Box Number is Not Accaptable)

810 63rd Ave North

H
Suite, Apt. # Etc. HAZLAE 0105 -7 e 12h, 00
State Zip Code
St.Petersburg FL 33702
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of m : ) I
Ragistered Agent s Date , ’ 9‘0 ! O ’)\‘
REGISTERED AGENT MUST SIGN !
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
; Name of Street Address of Each . .
Titles Cfficers and for Diraclors Officer and for Director City / State / Zip

pitis/ | Dave Richardson 1109 21st Street Palm Harbor,FL.34683

smnmme:M

10. | cortify that | am an officer or director ar the receiver or trustee empowared 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 foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, and my signature shafl have the same {egal effect as il made under oath.

v 7oz

F27-C3F O~/ Fay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

//7 vrfes

CR2E081 (V01)




Riehardsom Brothers Raclng,ne,

1109 21st Street

Palm Harbor, FL. 34683
727-786-1183
727-786-1184 fax

November 18, 2002

Florida Department of State
Division Of Corporations
409 East Gaines Street
Tallahassee , FL. 32399

Ref: Document # P01000103266
Subject: Reinstatement of corporation
To Whom It May Concern,

Please reinstate this corporation as we did not receive our paper work for this year .
The road we are on has been under construction this past year and several times we
did not receive any mail .

Sorry for any inconvenience . If needed please feel free to call me at 727-638-4909
this is my cell .

Dave Richardson, President




