PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -—;-,g-[--:ir-,
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OANOY -4 PHI12: 5k
DOCUMENT # P02000079434 iy (T
1. Corporation Name SE R TRRY (3 STATE

TALL AR “'11 fz. FLORIDA
W&W MOTOR SPORTS, INC.

Principal Place of Business Mailing Address

b b A RO
REINSTATEMENT 72

If above addresses are incorrect in any way, Jine through incorrect information and enter cotrection below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- T_ To Do Business in Florida UDE
Suite, Apy, #/ etc. Suite, Apt. #, etc. 08, 03/ 2
¥ 5. FEI Number

7 Applied For
City & State i City & State 5 'Z‘ég )

Not Applicable

6.

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Pt

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o e 4 Gy 5o 20
D SPARKMAN, WILLIAM B I} 2523 51ST STREET WEST : BRADENTON FL 34209
LE ISR ] 1=
LI NET AL e SR S 7 Lol
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ROBERTSON, MICHAEL-T. - ~ ’ T T " [ Street Address {P.O. Box Number is Not Accepiable) g
1800 SECOND STREET SUITE 830 §
SARASOTA FL 4236 Suite, Apt. #, Etc. =

City State |Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

Date ﬁ o700

‘EGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or disrector or the receiver or trustee émpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by the corporation have baen 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 true and accurate, and my signature shall have the samae legal offect as if made under oath,

/4 /(23/200% g1~ 5-250

'SIGNATURE AND TYPED OR P@#NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




DAVID A, ALTIER 800 SECOND STREET, SUITE 8301 \F‘?@ i, MICHAEL T. ROBERTSON
DAVIDALTIERE ALTIERANDROBERT SONLAW.COM SARASOTA, FLORIDA 34236 Mlmm LROBERTSONG ALTIERAN DROBERTSONLAW,COM
PH: (941) 365-7220/ FaX: (941) 365-5540

10/31/2003
Division of Corporations
» Florida Department of State
< P.O. Box 6327
Y Tallahassee, Florida 3234
RE: W&W MOTOR SPORTS, INC. - GENERAL

CASE#: n/a
CLIENTID: 02-1005-000

VIA U.S. MAIL
To Whom [t May Concern:

Please find enclosed herein the Application for Reinstatement, and a check in the
amount of $150.00 for filing fee.

W&W Motor Sports, Inc. did not receive any notices with respect to the Uniform
Business Report, and therefore requests that the penalties for failure to file same be
waived.

Please contact this office immediately if there are nay complications or you need
additional information.

/ MTR\gm

Enclosure(s):

WArserverONCompan\CLIENT FILES\W&W Motor Spotts, Inc. dba ActionPowerSports (02)\02-1005-000\Correspondence (Auto -
General Form)\2462.doc



