PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINL: THIS FORM

APP:'_ ICATION FLORIDA DEPARTMENT OF STATE
) EOR Sandra B. Mortham FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS aq iR ~6 PH 2 32

TARY OF STATE

DOCUMENT # P92000015238 VSSEE, FLORIDA

1. Corporation Name

B & P RACING, INC.

SECRET
TALLAHR

Principal Place of Business Mailing Addrass

2233 SOUTH KANNER HIGHWAY
STUART FL 346%4

If above addresses are Incorract in any way, line through incorrect information and enter carractl

2239 SOUTH KANNER HIGHWAY
STUART FL 34934

IR

REMSTATEMENT

9L

2. New Principal Office Address, If Applicable 3. New Matiing Office Address, 1 Appf'cable 4. Date mcorpgmged or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, ete. o 12” 28/1992
] 5. FEl Number Applied For
City & 53t Cliy & State 650386755 Not Applicable
— = - 6. ¢
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED [

7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit oorporations Triust list at least 3 directors)

MName of Officers Street Address of Each

Title(s) and/or Directers Officer and/or Director City / St'ate fZip
1 2 i 3 {Do NOT Use Pos_l Pfﬂce Box Numbers) 4 i i
D BLACKMORE, JULIA ANN 2239 S. KANNER HIGHWAY STUART FL 34984
iy EALE PRUDGEM 2239 S KAMBER HWY STUART FL
\edee Leidagn —_
ST BLAKE PRUJDSN‘ 2239 S. KANNER HWY STUART FL
T o 2y .

2 NE L] PR L e | St

~01/13/98~-01030~-014
kTR, OO0 ek T50.00

9. Name and Address of New Registered Agent

8. Name and Address of Cutrent Registered Agent

Name <
SUNDHE'M' FREDER‘CK G IR Street Address (P.O, Bax Number is Not Acceptable)
310 WEST FIRST ST.
STUART FL 34994 Suite, Apt. %, Etc, =
S State Zip Code

nd accept the obligations of Section 607.0505, F.5.

/7/6//%?’

wi

ed;%an.‘l fam‘ili ‘ ! i! E F 5

'RED AGENT MUST FlGN

Signature of
Regi%ered Agent

11. This corporatlon owe« or has paid the curreént year
lntanglbie Personal Property tax due June 30

{See other side for information
on intanglble tax.)

Yes D No D

12. | ceriify that | am an officer or director or the receiver or trustee empowered to execute lhls appllcauon as pmwded for in chapter 607 or 817, F.8. 1 ﬁxdher certify that when {iling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the reguirements of section 607 . 0401 or 617.0401, F.S,, that alt fees
owed by the corporation have bgen paid and the narmas of individuals Tisted on this form do net qualify for an exemption under section 119.07(3)i), F.S. The mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A\~ 3‘ Af  Qplm28or2 33~

Date " Daytime Phona #

00T8TI0 AR

CR2E040 (9/98)



