200& FOR PROFIT CORPORATION

REINSTATEMENT FILED

. F STALE
DOCUMENT # P07000053108 SECRETARY. 0% SR ATIONS
1. Entity Name .'“\.l 1(5‘ .
MK MOTORSPORTS INC. .
08DEC 12 PH 3:07
Principal Place of Business Mailing Address
1341 SE 3RD 1341 SE 3RD
mn n
DANIA, FL 33004 DANIA, FL 33004
R S G e NI A
Suite, Apt. #, elc. Suite. Apt. #. etc. 12092008  REIN-P CR2E098 (1/07)
City & Stata City & State 4, FEI Numbet . Applied For
20 - f?é S0 6‘6 Not Applicable
2o Country Zie Country 5. Certificate of Status Desired [ gge?iesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRONVOLD, MATTHEW
1341 SE 3RD Street Address (P.O. Box Number is Not Acceptable)

3
DANIA, FL 33004

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registeisd agent and bifle il spplicable. {NOTE: Registersd Agent signaturs required when rainsialing) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O petete TTLE [ change [ Addition
NAME KRONVOLD, MATTHEW NAME
AL T T T Ty
STREET ADDRESS | 1341 SE 3 RD STREEF ADDAESS __;.‘ '5.5; I = =_._i' :_:“:: =i l._::j'_ )
CITY-S$T-21P DANIA, FL 33004 CRY-ST-2IP 11‘_." 1;‘..- UB"" ].UD-:!‘“"'UUH *»1-\30 . I:“_I
TITLE 1 Detete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-219 CTY-ST-ZIP
SITLE {7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE (7 change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addltion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-$T-ZP CITY-5T-21P

12, | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exccute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other likgempoweared.
SIGNATURE: %A/ /3/ 5/0%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiima Phona #

an?A



