PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000078814

EXTREME CUSTOM SPORT BIKES, Inc.

FILED
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4911 Lyons Technology Parkway | 4911 Lyons Technology Parkway CR2E0B1 (12/08)
Suite, Apt, #, eic, Suite, Apt. #, ete.
4. Date Incorporated or Qualified
#5 #5 To Do Business in Florida ~ 9/17/2004
City & State City & State
Coconut Creek Coconut Creek S L et 7 :zf::p::m
Zip Couniry Zip Country s $8.75
. . ional F i
33073 USA 33073 USA CERTIFICATE OF STATUS DESIRED (] [etAuomulibath sk
7. Name and Addross of Current Registored Agent
NGag‘r; C. Fimiano The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?5’?'1‘“?_??;;épl?égﬁ‘n%ﬂ")bgysp'g’mwm;;wme) the prior notices. By checking this box, you
are certifying the prior notices were not
%‘i_—'}e' Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Z7ip Code
Coconut Creek FL 33073

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporatlon, am famikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

GENT MUST SIGN

pate 1/15/2009

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Offcors anlfar Diectors oot andior Diroctor City / State / ZIp
Pres. | Gary C. Fimiano 4911 Lyons Technology Parkway Coconut Creek, FL 33073 :
1 — L — —— —, |
" 1 4==45 092 !
D2/1105--01005--023  ##750.00
|
v/ |
|
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SIGNATURE:

5IGNATURE AND TYPED OR P

10. | certify that | am an officer or directar or the recaiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application I8 lrue and accurate, and my signature shall have the same legal effect as if made under oath.

AARY C.FiMidr o 1152000 9544216766
FICER OR DIRECTOR Data Daytims Phone #




