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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T W

L)

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Power Sports Factory Inc.

ssTaTERERTDS 0T
RSN | A TEMENT

'Y TRt TN TSR
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

17630 US Hwy 6950 Central Hwy CRIEBT (1/07)

Suite, Apl. #, elC. Suite, Apl. #, etc.

4. Dale Incorporated or Qualified
To Do Business in Flarida

City & Stae City & State
5. FEI Number Applied For

Lutz, FL Pennsauken N.J. o
Not Applicable

Country Country
ag Ona eE = i

Zli);)?)548 u.s. }881 09 U.S. ©: cennrcate or I | . fddhiona Fe

7. Name and Address of Current Registered Agent

|Z[The reinstatement fee is imposed, except in

e
Stéve Rubakh
. circumstances which the entity did not receive
17645 1S ?—T\ﬁ?‘b” 's Not Accepiable) the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesling the reinstatement
fee be waived.

Suile, ApL. #, EtC.

ftz EFL 33548
7

® named corporation. am familiar with and accept the obligations GTEJETET FPTIAERS gt o) AROFTES 2y~
U2/02/07—-01003--019  *++450.00

8. ), being appeinted the regigtered agent of

Signature of G
Regislered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list a1 least 3 directors)
: Name of Street Address of Each .
Tiles Officers and/or Directors Officer and/or Director City f State £ Zip

president | Steve Rubakh 17630 US Hwy. Lutz. FL 33548

10. | certify thal } am an officer or director or the receiver or trusiee empowered 1o execute Lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application 1s rue and accurate,and my sign, shall have the same legal effect as if made under oath.

SIGNATURE: 01/26/07 856-488-9333
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # /
Fa?. . /I) 7




Power Sports Factory
17630 US Hwy.
Lutz, FL 33548

To whom it may concern

As per your request, Enclosed is a check for $450.00.

The check is for the years 2005, 2006, and 2007.

We never received a letter to file and we would like the $600.00
Penalty to be waived, due to nof-feceiving that letter,

Thank You, _@/( /‘W

Steve Rubakh
President



