CORPORATION
REINSTATEMENT

# FLORIDA DEPARTMENT OF STATE
R Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000045077

THUNDER ROAD INTERNATIONAL _£-/C -

te

2. Principal Office Address - No P.O. Box #
5520 COMMERCIAL BLVD

3. Malling Office Address
5520 COMMERCIAL BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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001424441653
4/02

J03--01037--008  #*11050. G0

CR2E081 (12/08)

4 Dot Icororted o QU0 312812006 |
Clty & State City & State I
5. FEI Number Applied For
WINTER HAVEN, FL WINTER HAVEN, FL 20-4619367 Nof Aupiicabie
Zip Country Zip Country 6.
33880 USA 33880 USA CERTIFICATE OF STATUS DESIRED [ 58;;‘: Jdawional Fee tedulred

7. Name and Address of Current Registered Agent

Name
CARTER, DAVID R ESQ

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceplable)
7419 US HIGHWAY 19

the prior notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registerad Agent

Suite, Apt. #, Etc. received and requesting the reinstatement
. fee be waived.
NE FLL 1246528250
NEW PORT RICHEY 7 FL
T 8. 1, being appointed the registered agent of abcnfe’n ration, familiar wiph and agcept the obligations of section 607.0505 or 617.0503, F.5.

/ 7 REGISTERED AGENT MUST SIGN

BINIo?

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

Name of

Street Address of Each

Titles Officers and/or Diractors Officer and/or Director City / State / Zip
PRES | CHARLES COOK 507 EAGLE POND DRIVE WINTER HAVEN, FL 33884
VP VICKI COOK 507 EAGLE POND DRIVE WINTER HAVEN, FL 33884

REINSTAL

EMENT
N

Vi

SIGNATURE:

10. | certify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cel
this reinstatement application, the reason for dissolution has been eliminated, the corporate narrie satisfles the requirements of sectlon 607.0401 or 617.0401,

on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath,

3/97/69

CS &ot

.5., that all fees
owed by the corporation have besn paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The inforimation indicated

863 508712

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date" Oaytime Phone #




