2004 FOR PROFIT CORPORATION

REINSTATEMENT EiED
DOCUMENT # P01000110259 :

1. Entity Name
GULF COAST MO ORCYCLE TRAINING, INC.

0L NOV 10 AHID: 1D

SECRETARY OF STATE

Principal Place of Business Mailing Address TAI‘,I_QH.{E;H.’SEE; £LORID
2993 HOLMES VALLEY ROAD 2993 HOLMES VALLEY ROAD ' &z A g g:i‘ 4 iENT & (ﬂ
VERNON, FL 324562 VERNON, FL 32462 . ' B

Suite, Aat ¥, etc. | B tethe 10202004  REIN-P CR2E098 (6/04)
City & State City & Siate 4. FEl Number Applied For
58-3302879 Not Appiicable
Zi 1" Count Z o
® Y ® Couniry 5. Cenficate of Stans Desred~ []  $8-79 Additonal
Fee Required
T o e 6. Mame and Address of Current Registered Agent — - - 7. Nameo and Address of New Registerad Agent .
Name
WHIDDON, EDWARD DALE
2993 HOLMES VALLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
VERNON, FL 32462
City FL I Zip Code
8. The above named entity submits this statement for rpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE -
v SIgratue, vpes of prnanl name of agenl and idie & (NOTE: Ragistered Agant signature required when reinstating) DATE
- .FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
14Q. - i . .. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P {7 Detete TINE [ Change [ Addition
HAME WHIDDON, EDWARD NAME —_ A ———
STREET Abi¥EsS | 2093 HOLMES VALLEY RD STREET ADDRESS =TI 1342__}!;* S raars =y
oS- { VERNON, FL 32462 ony-51-2p FLA10704--01025--023 =150, 00
me (7 Detete TLE [JcChange [ Addition
HAME ’ HAME
STREEY ADDRESS STREET ADDRESS
orY-ST-BP CITY-ST-AP
THE [ Delete TME [ Change [ Addition
I J — - B . . _—— . e - - -
STREET ALDRESS STREET AGDRESS
LY-81-28 CrY-ST-AF
TME O peiete TMLE O¢hange {73 Addition
WAME MANE
STREET ADORESS . STREET ADDRESS
CITY-5Y- 2P vy -57-2P
TME [ beteta TME [ Change [ Additicn
CiTY-§T-2F ) : T N oarestae *
TMiE -1 .. mE [J Change  [] Addition
HAME,- - v} % PRI e fRY e HAME By
STREEVADDRESS |- o 3% cmw . ot gl S.T_H;EEJ“”! i
cy-S1-2e . T e ey G SIGSIIRD
12. | hereby cerﬁgiﬂual the information supplied with this f:hng does not qualily for the exemption stated in Saction 1 19.07(3)i). Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all nmmﬁl@ﬂered
SIGNATURE: _{ ,pész/ﬂ A
TGHATURE AND TYPED OR PRINTED NAME OF OFRCER OR Date Daytms Prone #




