PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION 5@, FLORIDA DEPARTMENT OF STATE | 'P9 ToFD
“  FOR b1 L0 Sandra B. Mortham £
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS F ‘ LE D

Ho CO 206 : .
DOCUMENT # P Q o0 o7 HAY 22 M %\

1. Corporalon Name
N

Sacrpiod feAPormawce PResveTs Co., Tae . Y OF $TATE
%983 RavenswooD R . SECRETAR £ FLORDA
Principal Place of Businass Mailing Address
REINSTATEMENT du 41
it above addresses are incorrect in any way., ling through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Oftice Address, If Applicable 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Flofida / / 2 / gy
Suite, Apt. #, elc Suite, Apt. ¥, elc. :
6. FEI Number Applied For
City & Siaie City & Sate ‘ 6S - 0YL9G3Y Not Applicable
s' . 7
Zp Couniry Zp Courlry CERTIFICATE OF STATUS DESIRED [\ el P

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Ofticers Street Addrass of Each )
Tile(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 ? 3 {Do NOT Use Post Otfice Box Numbers) 4

P_/\Ils LEONA&D Covomo  |s7100 HE. 14 Ave apr.gtt | Mot tMiam. Benca Fi. 33y

Jhe2a-97

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent N

N — Name §

S7Teve [/UFTS 8

{Soil S-€. LYTH A-VE . Street Address (P.0. Box Number is Not Aocepiable) g

F7 LAVOERDALE P 33300 TN RS 8
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.8.

el
Si f e - :
S S Cie Torfts e /2307

REGISTERED AGENT MUST SIGN

(See other sida for information
of Infangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under é 159.032. Fiorida Statutes. Yes E/ No [:|

12. 1 do hereby cerlity that the information supplied with this filing is volumarily furnished and does not quelity for the exemption staled in Section 118.07(3)(k), Florida Stalutes. ) re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3}{(k} in the event that the information supplied is deemed exampt from fubllc a00ess. |
cerlily that | am an officer or diractor of tha receiver or trustee empowared to execute this application as provided for In chapler 607 or €17, F.8. | further oamm hat when filin
this reinstaterment application the reason for digsolution has been eliminated, the corporate name eatisfies the requirements of seotion 607.0401 or 617.0401, F.S,, and that a
lees owad by the corporation have been paid. The information indicaled on this appiication Is irue and accurate, and my signature shall have the same legal etfect as H made

under oath.
Bodows L eownrn Cobomo, fresment 5frofer (a5¢)S34577

RE AND T¥PED OR PRINTED NAME OF STGNING OFFICER O DIRECTOR Date Daytime Fhone #

SIGNATURE: _




P9. 0f -
8¢ 5 g I

ACCOUNT NO. : 072100000032
REFERENCE 393380 7129293
AUTHORIZATION /?dlhu.m ’P%b*
COST LIMIT : -$ 923.75
ORDER DATE : May 15, 1997
ORDER TIME : 12:21 PM
ORDER RO. 393380-010
CUSTOMER NO: 7129293
CUSTOMER :
Scorpion Performance Products
2983 Ravenswood Road
Fort Lauderdale, FL 33312 '
DOMESTIC FILINGS
NAME:

SCORPION PERFORMANCE PRODUCTS
Co., INC.

9.4 REINSTATEMENT

| e}
w P
— ) -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: £ ox :?‘
D e
x e
CERTIFIED COPY QN o
XX______ PLAIN STAMPED COPY o N
XX CERTIFICATE OF GOOD STANDING i
T Tm
o Y U
CONTACT PERSON: Lori R. Dunlap = S
EXAMINER'S INITIALS QZ} =3

5-22-Q71



