PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARy
CORPORATION 5‘ :én$ * FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000014294

1. Corporation Name

CARRERA MOTOR SPORTS, INC.
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FILING CANCELLED
RETURNED CHECK

ENRIQUE VALENZUELA

Strest Address (P.C. Box Number is Not Acceptable)

1221 BRICKELL AVENUE_

) /‘L.J.\(r‘\.l-;
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4
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Suite, Apt #, Etc, Rbll\ls TATJ]‘_“, M N

8TH FLOOR
City State Zip Code
MIAMI FL 33131 I

SO0121 10364942
05420/ 10--01001--005  #*%1350.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
8200 SW 8th Street 8200 SW 8th Street CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 02/17/1993 7 I
v [ . . 5. FEI Number Applied For
Miami, FL Miami, FL Not Aoplcatis
Zip Country Zip Country 6 _ ]
33125 USA 33125 USA " cerniFcATE o sTATUS DEseD [ RROSRHNRDEMWAR
7. Name and Address of Current Registerad Agent
Name

ﬁ The reinstatement fee is imposed, except in
" circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appeinted the registered ggent of /abov named corporafiga; am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ;j /
Registered Agent /!h ﬁ Date 05/05/2010

V // 0‘-7 ’ﬁEGlSTEpEDlAéEh'r'MUST SIGN

[2
9. Names and Street Addresses of’Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Streel Address of Each
Officer and/eor Director

City ! Stata / Zip

P/S

ISHAI H AMADO

75 NW 47TH AVENUE

MIAMI, FLORIDA

VP

CARLOS GONZALEZ

75 NW 47TH AVENUE

MIAMI, FLORIDA

It

J. MIGUEL MUNOZ

75 NW 47TH AVENUE

MIAMI, FLORIDA

AT

RAFAEL LAURENTI

75 NW 47TH AVENUE

MIAMI, FLORIDA

AT

D. VELAZQUEZ

75 NW 47TH AVENUE

MIAMI, FLORIDA

0. E-mail Address:
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44
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{To be used for future annual rogn notification}

11. | certify that | am an afficer or direct
this reinstatement application, the rea

fr the recm:;uslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify 1hat when filing
yson for dissolution Tias been efiminated, the corporate name satisfies the requirements of seclion 607.0401 ar 617,401, F.S., that all fees
owad by the corporation have been paid. | further cerlify/the information indicated on this application is true and accurate, and my signature shall have the same lega! effect as if

made under oath.

SIGNATURE:

05/05/2010

SIGNATURE ,&zaﬁ-(reo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




