-+~ 2005 FOR PROFIT CORPORATION
-~ REINSTATEMENT

DOCUMENT # P02000118246

1. Entity Name

TEAM REDLINE MOTOR SPORT, INC.

Principal Place of Business Mailing Address
4636 OLD WINTER GARDEN 4636 OLD WINTER GARDEN
ORLANDO, FL 32811 ORLANDO, FL 32811

= s A O

P
Suile, ApL. 4, etc. Suite. Apt. #. etc. @0 B SRR R ,O‘j

City & State City & State 1.
30-0125741 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired 0 Fee Raguired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SINGH, DEVINDRANATH S
4636 OLD WINTER GARDEN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL Zip Code

N ilagley

A f
AfGiure, typad o printed name of registegdd agent and s i aaplic;r!E_) {NOTE: Rngistarad Agent algnature requirad wnen reinstating) DATE

7/
FILE NOWIII FEE IS $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete MLE _ [Jgrange [ Addition
HawE SINGH, DEVINDRANATH § NAME SOnO4e4 1318

STREET ADORESS | 4636 OLD WINTER GARDEN STREET ADDRESS DR TADE--0101 7007 =$300.00
CITY-51-2IP ORLANDO, FL 32811 CITY-§7-219

TITLE [ elete TLE [ Change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-st-zie CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-s1-2IP

TITLE ] Detete 1ITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21p

TinE 03 Oetete TTLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITY-S1-2tp

TITLE ] Delete TINLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- 8- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 direclor
of the corporalion or the receiver or trustee empowered 10 executs (his report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on gp t with an address, with all other Ei am red,
SIGNATURE —h—Jowd— % A, 1Jag-o5  403-532 - t3se

UR OF SIGNING OFFICER t OIRECTOR I Dae ‘Daytma Fhione »




