FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #PQ07000077416

1. Corporation Name

BMS MOTORSPORTS, INC.

FILED

200 A5 20 A II: 55

SECRETARY OF HTATE
TthA&AS&{:.E. FLORIDA

— . ENn1sdsnTEas

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address R0 10011 .”. 4 Y l 3k !15'_]. DU
1201 JELLICK AVE 1201 JELLICK AVE
Suite. Apl. #, etc, Suite, Apt. #, etc. CRZEC81 (6/10)

4, ?als Inézorporated cf)rrI Qualified

o Do Business in Florida

City & State City & State 07/08/2007

5, FE1 Number Applied For
CITY OF INDUSTRY, CA |CITY OF INDUSTRY, CA | %38, hopioi Py _
Zip Cauntry Zip Country 5. —
91748 91748 ceRTincaTE oF sTaTUS DEsiveD ] RSNSOI WA

7. MName and Address of Current Registered Agent

"™ SUPERBIZ REGISTERED AGENT, INC.

Street Address (P.O. Box Number is Not Acceptable)
2761 VISTA PKWY UNIT E4

Suite, Apt. ¥, Etc,

City State Zip Code
WEST PALM BEACH FL (33411

Signature of o - .
thg;i:l:::doAgnm _{r‘bi&wn\ \ ?0.0 \ S o ‘\ N \! ;P-

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503. F.5.

Date "lli"l\\o

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

Titles Name of Street Acdress of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

PSTDIPATRICK Y KIM 1201 JELLICK AVE C

ITY OF INDUSTRY, CA 91748

10. E-mail Address: service@bmsmotor.com

{To be used for future annual report notification)

feas owed by the corporation haygs bee
as if made under ocath.

SIGNATURE:

11, I certify that 1 am an OTGET OF GITEGLOr O M FECeIver of rusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when

filing this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S,, that all
paid, | further certify, the information indicated on this appfication is true and accurate. and my signature shall have tha same tegal effect

DPATRICK Y. KIM  ©_ 74~30/0 (626)8/0-887%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




