et
] PLEASE READ ALL INSTRUCTIONS ,BEF.Q.RE COMPLETING T%‘ I?_QBM
CORPORATION (ET § 2 FLORIDA DEPARTMENT OF STATE OL} J{i“ -7 P” o ! 7
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P02006018570
1. Carporation Name
FORMULAONE OF BRADENTON, INC.
2. Principal Offica Address 3. Mailing Office Address B '?S;S}_:%EWEEZ: i ?"‘:’&'_EZ‘:?T _
5927 14TH STREET WEST 1103 GULF DR SOUTH HAEADE~01082--029 #1500
Suite, Apt, #, etc. Suite, Apt. #, etc.
I s — i i— 1 SR v TR\ R
Gy & Suate Clty & State S FEI Number Applied For
BRADENTON, FL BRADENTON BEACH, FL 04-3606176 Ay e—
Zip Country Zip Country 6. )
34207 USA 34217 USA CERTIFICATE OF STATUS DESIRED [ SB"-‘: B oo redulrec
T« Name and Address of Current Reglstered Agent
Name WICKMAN & WYCKOFF, PA

Strest Addrass (P.O. Box Number Is Not Accaptable)

4909 MANATEE AVENUE WEST

Suite, Apt. #, Etc.

State | Zip Code

“ BRADENTON FL | 34209

B. |, baing appointed the tered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slignature of 4
R(?&sz‘éf'Zu Agent C”)’X/ Date (2-2093%
REGISTERED AGENT MUST SIGN
9. Names arﬁ_S)Zat Addresses of Each Officer and/or Director {Florida nonprofit corporations must lkst at least 3 directors)
L g =
itles Offcors angror Directors Sffcer andioc iredtor Ciy State 1 Zip
Py S==|JOUN:P:CLARK - -~ === =403 GULF - DR-SOUTH=== ==~ ~ -BRADENTONBEACH; FL 34217~
VP,T | PRISCILLA R CLARK 1103 GULF DR SOUTH BRADENTON BEACH, FL. 34217

10. i certify that { am an officer or diractor or the receiver or trustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W _[2-23-02 gy 756 35E0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EDBY (10/02)



3 FOR PROFIT CORPORATION 2.00 Lf
™ UNIFORM BUSINESS REPORT (UBH)\.

DOCUMENT # 020000 /8570

1. Entity Name

FpRMULAONE  OF RRADENTON, TNC.

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

5927 - 147 Streer W | W02 Quck DR SpuTH
Suite, Apt. #, alg, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Statc City & State 4. FEi Number Applied For
BRADENTON, FL_ %Zﬂc\) ENTON BEACH, FL | ' - 3L0L 1T Not Appicani
’gl:—\—z_b_{ ﬁ?% —542 7 CO&?A 5. Certilicate of Status Desired O Ei'zga:}:;mnal
o e i R R e I e i S i S 7. Name and Addrass of Current Registered Agent

e lckman s Wye ko€ PA

DO NOT WR'TE ' | rcomddrasa fSO Bmf\lumber NotAcc

table)
ana W

IN THIS SPACE Bradentoin —

™ Zvadenton FL | 24709

8. The above named entily submits this staternent for the purpose of changing its ragistered office or registered ageni, or both, in the State of Flarida. | am famifiar with, and accept

SIGNATURE / Z( 30 ( o%

/t.\gru ur\/pca or prinied name of regsiened agont and fide f appheadle. (HOTE. Registared Agent Sighature required when rainstaig) DATE

1-May 1 Fee is $150.00

pefer May 1, Fee is $550.00 - 9. Eloction Campaign Financing $5.00 mey Be
) 7~ Amended UBR is $61,25 ' Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
res., Sec.
e WLE
HAME Jo h "’W Y. ¢ \aFSK NAME
sweraooress | 100D Gulk v ' STREET ADDRESS
CITY-ST-2IP 'Braden*'o n Beac h ) FL 2yz217 CITY-ST-77
Tme Ve, T Tme
HAME Priscilla R. Clark NAME
STREET ADORESS | J1DS Gu¥ B-S STREET ADDRESS
ev-sze | Bygde n%‘gm (J—, PL_ 3%z17 oIS S7-2p
T N e R e

RAME NAME

s e DO NOT WRITE

ol s IN THIS SPACE

STREET ADORESS STREET ADGRESS

CITY-§T-2P CnY-sT-zP

TILE mE

NAME RAME

STREET ADDAESS SIREET ADGHESS

CIry.ST- ZIF CliY-ST-ZIF

T TILE e

RAME HAME

STREET ADDRESS STREET ADDRESS

GITY- ST-71P CIY-ST-27P )

12. | hercby certify hat the information suppliad with this filing does not Gualify lor lhe exernplion stated in Section 118.07(3)(1), Florida Stalutes. | lurther certify thal the information
indicated on this report of supplemental report is true 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 ampowered o execute this repert as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or on an

attachment with an adgress, with all other like empowered
SIGNATURE: meaj/ﬁ (ot /2-30-03  GY/-75( 2560

SIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 85103 Daytisnie Fnone #

CR2E0348 (12/02)



e
FORMULAONE OF BRADENTON, INC.
1103 GULF DRIVE SOUTH

. BRADENTON BEACH, FL 34217

December 23, 2003

Florida Department of State
Division of Corporations
PO Box 6327
- =~ --—-—_Tallahassee, FL 32314« o cemmemsn = e P oy

5y et - .
B O RN e —r

Dear Secretary of State:

We have recently discovered that our corporate status has been dissolved due to our error of not
filing our Uniform Business Report and paying the $150 fee.

We are a new corporatton which began 2/14/02. Unfortunately we did not receive your
department’s preprinted forms.

Under the circumstances of being a new entity and not having received the notice, we respectfully
request that your department waive the fees associated with the reinstatement of our corporate
status.

Enclosed please find our Corporate Reinstatement Form and payment of the $150 filing fee.
Thank you very much for your consideration in this matter.

Sincerely,

"FORMULAONE OF BRADENTON, INC.

John P, Clark
President

Enclosures: $1 ng fee, Corporate Reinstatement Form



