)i . 7 e
CORPORATION FLORIDAS[ZE::;;TMENT OF STATE Fl LEJD
REINSTATEMENT Ty of State : :
EINSTA DIVISION OF CORPORATION.S‘ ' 09APR I3 PM 3: 11
DOCUMENT # P04000171689 B i vt Sy

1. Corporation Name - . I"‘\LLAH:’ISSEE,FLOR'DA
MATOS MOTORSPORTS, INC.

_ —— -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ;SI:I L }_49 l'_UE ks 4_‘3'_ =
D4/13/09--01014--021 %758, 75
3625 NwW 82ND AVE 3625 NW 82ND AVE o P Nt A W OO
Suste, Apl. 4, elc. Suite, Apt. #, etc, i .z;. k e . i . qw Era '
4, Dato | fed or Qualified m————
306 306 B o e o 12.23.2004
City & State City & State
5. FEI Number Appled For
MIAMI, FL MIAMI, FL 20-2073199 [ [ Not Applicable
Zip ’ Country Zip Country P 7 ]
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED SB',(: ddmona Fes reduired
7. Name and Address of Currant Ragistered Agent
\I}HEWESE T. SINGER The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘g’%’s‘ag‘iwSég'ﬁ‘g";\\“}g&eﬁ%mt Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
306

City - State Zip Code

MIAMI /) FL | 33166
8. |, baing appointed the regfefered agent of the aboveMapfed corporation. am familiar with and actept the obligations of section 607.0505 or 617.0503. F.S.
Signature of /
Registerad Agent /t N —— Date 4 - 7’ 0'9

/ <7 Rrea AGENT MUST SIGN
9, Nameﬁ)/c‘:treei Addresses of Each Offi nd.t)(&rector {Florida nonprofit corporations must list at feast 3 direclors)
P
: Name o Strest Address of Each ] )
Titles Officers andfor% Officer and/or Director City / State / Zip

D RAFAEL MATOS 3625 NW 82ND AVE, STE 306 MIAMI, FL 33166

s
7

10. I centify that | am an officer or director or the receiver or trustes ampowered Io execute this application as provided for in chapter 607 or 617, F.S, | further cerlify thal when filing
Inis reinstatement application, the reason for dissolution has been sliminated, the carporate name satisfies lhe 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 exemplion contained in Chapler 119, F.S. The information indicated
or this application is true and accurate, and my signature shall have the same legat effact as if made undacoatie

SIGNATURE: Y-7- 04

Data Dayhme Phone #

I



