2004 FOR PROFIT CORPORATION 5

REINSTATEMENT | :aLFD
DOCUMENT # P02000047922. - [

1. Entity Name .

DOUG LEVIN MOTOR SPORTS, INC.

04 DEC 13 PH 3:00
P

Principal Place of Business Mailing Address

349 NW 170 STREET : 349 NW 170 STREET Emg'g
MIAMI, FL 33169 MIAMI, FL 33169

—== SECRETARY OF STATE

N o

: }%\‘(‘g\u"‘-u-w: .

g \\ o e
Suite, ApL. #. etc. Sulle, Apt. #. etc. 12022004  REIN-P CR2EC98 (6/04)
City & State City & State 4. FEI Number Applied For
03 04 Z-q l 5 2_ Not Applicable
Zip Country Zip Country it - $8.75 Additional
5. Certilicate of Status Desired [ Fee Aoquired
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
- - - : - Name = - =

LEVIN, DOUG ! S :
100 SE 2ND STREET Streel Address (P.O. Box Number is Not Acceptable}
#3910

MIAMI, FL 33131

City . FL iZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ltte d applicable. {NOTE: Rugl Agent ] whan gl DATE
FILE NOW!! FEE IS $150.00 _ ' In accordance with . 607.193(2)(b), F'S., the
After January 1, 2005, Fee will be $300.00 - . . .| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. I 2 AT, - —— — . e

TLE ) O Delete me .j.:i g.lgi_'i i S = =7 [!:EE}; ey [ Addition
NAME LEVIN, DOUG HAvE 12A13/04--01054--008 %153, 75
STREET ADDRESS | 2100 NE 173 ST STREET ADDAESS
CITY-51-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 cirY-St-7P ‘
TME O Detete e [JChange [} Addition
NAME o B LS. .
STREET ADDRESS o . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIME [ cange [ Addition
NAME NAME *
STREET ADDRESS - STREET ADDRESS
oIY-S1-TP CIFY-$T-2P
TILE o {3 Detete LE [IChange  [C] Acdition
NAME ) ’ - - NAME )
STREET ADIRESS ) I T e ..~ § STREET ADDRESS ) ‘ L e
owy-stze | - CITY-51- 2P o WL

12. 1 heraby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07{3)(i), Fiorida Statutes, 1 further cartity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj address, with all offer like empowered. . ;

SIGNATURE:

oo 1zfefos 5 297 7223

E QF SIGNING OFFCER OR DIRECTOR Daylime Phone &




