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1. Corporation Name

MUSTANG MOTORSPORT RACING INC.

Principal Place of Business Mailing Address

B s D AAAARAR AR

abo%'mgs g |ncorrect in any way, lina through incorredt irfarmaticn and énter correctia below. - - T - ENT QB
\ 2)w Pt pal Oﬂuc Address "93 plica Slnqn Lla Nezallmg Ctfice Address, If Applicabls 4. Date Incorporated or Qualified
\[(x - E WY ) To Do Business in Florida 02’0512(”2 ”7

uite Apt #, etc {L Suite, Apt. #, etc.
\

5. FEI Number Appﬁed For
g% - City & State - DO Mot Applicable
e w”’éﬂ- ap Country 'G-chﬁ;u‘:ﬁ:m‘n; STATUS DESIRED X1 RSASPSu et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | e b e 4 Gty 120

b= STORY, SEAN M ORANGE PARK FL 3207%
D ? 102\ Hia r\dma g vl Sto - Zo0BS
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11. | certify that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., that all fees
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Mustang Motorsport Racing Inc.
1031 Blanding Blvd. ste. 404
Orange Park, Fla 32065

904-276-0133
10/20/03

To Whom This May Concern:
| am writing this letter to have the fee for remstat—

ement waved. We did not recieve the notice or paper
“‘work for the corp-filing: The-notices were.going to_the
wrong address and to the wrong person. The person
they were going to was the vice presidents home
address . Wendy Story is also no longer affiliated with
Mustang Motorsport when we found out that she was
not doing her job as accountant and she was hiding
and removing time sensative paper work from the

_ business to try to cause it harm. She has removed all .

of our tax information to where | had to file tax
amnesty. '
She also was taking money from the business to
where

the business was 60,000 in debt. Please wave the

penalty fee and please except this check and reinstate

our business. Please note the changes-on the form-for
the mallmg and business address.
Thank You,

| | Story - Director /
President Zl /j%u/



