y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000002752

APPYCATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporalion Name

JLJ RACING, INC.

Principal Place of Business

3925 NW, 25TH ST,
MIAMI FL 33142

Malling Address

3025 N.W. 25TH 8T,
MIAMI FL 33142

If above addrasses are incorrect in any way, Hne through incorrect information and enter correction below.

REINSTATEMENT 1997/

0 S

Sp /4y

2. Now Principal Office Address, i Applicable 3. Now Malling Office Address, if Applicable

4. Dale Inoorporated or Qualified

To Do Business in Florida 01/07/1993
Sulte, Apt. #, elc. Sute, Apl. #, stc.
5. FEI Number Anpliad For
. 650418710 i
City & State Cily & Siate Not Applicable
~Zip Counlry Zip Couniry &. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] [N SUneolirer sy

7. Namés and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 girectors)

Nams of Officars Streot Address of Each
Title(s} and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
D JANNEY, ALLAN 3825 N.W. 25TH ST. MIAMI FL 33142
~11s ur &1 ---~l El[lb i1 )
LR 2 r'.’;.z] . LIU LA LR I
8, Name and Address of Current Reglsterad Agent €. Name and Address of New Reglstered Agent
Name
JANNEY, ALLAN
3925 NUR]HWEST 25TH ST. Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143

Sulte, Apl. #, Etc.

City

State

FLI 2542

10. |, being appolnted the reglste;

Bignature of
Raglstered Agen ___

ENT MUST 5¢5N

yho above named carpordtion, am familiar with and accept the obligations of Section 607.0505, F.§.

e 10J24]971

Yes [;ZT

11. This corporation owesé)l;%@_pmrent year
Intangible Personal Proparty tax due June 30.

(See other side for information
on Intangible tax.)

No []

this reinstatement application, the reason for gissolution has
owed by the corporation have been pald and the hames of Individua
on this application is true end accurat

SIGNATURE:

12, | cerlity that | am &n officer or director or the recelver or trustee smpowered 10 exacute this application as provided for in chapter 607 or 612, F.S. 1 further cerlify that whan tiling
iminalad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
listed on this form do nol qualify for an exemplion under saction 119,07(3){i), F.S. The Information indicated
and my signature shall have th same legal efiect as If made under oath.

;o/.zf—;/m (505)3N- 62

SIGNATURE AND 1\'?’0 OR PRINTED NAME OF &

NG QFFICER-CR DIRECTOR

CR2EQ4D (397

Daytime Phone 4



