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OCT-B-28A8 @8:100 FROM: SEABREEZE

3862585618 TO: 6728964 P.1
; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
e ——
— SECRE IAR ‘I' r STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIoN oF cor .D CRATIONS
3 Secretary of State
REINSTATEMENT GAISION OF CORPORATIONS 080CT -9 AHII:52

DOCUMENT # P05000005945

4, Corposation Name

AMERICA'S BIKERS, INC.

1001267163

1
10/03/103~-1044--008 M%U 0

2. Principal Office Address - No P.Gr. Box # 3. Maliing Office Addrass
823 Main St CR2E0B1 {10/08)
Suile, Apl. #, etc. Suite, Apt. #, eic.
a. ‘I:r)aminmpmalsd |
a9 Do Buziness In kada
CHy & Stete GCly & Stata ° 01 ,1 2f05 '
» FEV Number Apofied For
Daytona Beach, FL 20—2148341 Ty
2 Caunlry Zip Country 6.
32118 USA CERTIFICATE OF STATUS DESIRED (] il
7. Nama snd Address of Currant Rog istorsd Agant
Tanios Farhat I The relnstatament fee Is imposed, except in
P T circurmstances which the entity did not receive
823 Mai (S‘t- * Numbes Acceptable) I the prior notices. By checking this box, you
ain are certifylng the prior notices were not
Suko, Aph. #, Ete. rocelved and requesting the rainstatement
- foe be walved.
City Stale Zip Coda
Daytona Beach | FL|32118
"_‘_ PR

8. 1, baing appointad the egistond agent of g abtve named corporation, am famiflar with and socep! the obligations of soction B07.0506 or 617.080%, F.S.

Date / 0/0?/0 f

Signeturo of
Registarad Agent -
REGISTERED AGENT MUST SIGN

A A I,
9. Namos and Street Addrasaes of Each Officer andior Direttor {Floride nonproft curporations musi llat at least 3 directors}
Thies Cffcars wagror Biroctors T o Biromior Ciy 1 Stata ) Zip
PST | Tanios Farhat 823 Main St Daytona Beach, FL 32118
N , / 0
2 Lol 4/
NESLT
SEmSTATEMENT 06—
TR TS = Lw g
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10, { cartity Lhet | am sn offkcer or directar or the receher oF thustes empowsned to axacits this appilcation as provided for in chaptor 607 or 617, F.S. | further contify 1ot when fling
this reinstatemant apprication, the reason for dlegoiifion has basn elimineted, the corporate nams satisfion the requircments of sectlon 607.0401 or 517.04014, F.5., that all faes
owed by the corporaton have baon paid and the namas of Individuats fisted on this formr do not quafify for a0 examption contained In Chapter 119, E.S. The nformetion indicated
on thie appltation is true ond acourats, and my signature shall have the same agsl effect as f mede undar cath.

SIGNATURE: Y % /O/ﬂ' & @J’é} CI#-C 7599

mwunsuu TYPED ﬁ pmn NAME OF SIGNING OFFICER OR cmectoa Dayema Phona #




