FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
Secretary of State . ) FILED

FOR
REINSTATEMENT )~ __DIVISION OF CORPORATIONS o} vbfé' ;‘CE]PP{E EI%RCYU g ft GSRrﬁf\i!}% HY

[DOCUMENT # P94000073010 00DEC IS5 AMI0: 05

'NIGHTMARE OFFSHORE RACING TEAM, INC.

Principal Place of Business Mailing Address

169 SE. 7TH STREET 1669 SE. 7TH STREET m H l” ” [

DEERFIELD BEACH FL 32441 DEERFIELD BEACH FL 33441

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REEN@T ATE -‘Q' o e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

' To Do Business in Florida
“Suite. AL Z.alc.. .. - | Sute ApLE elc E— , N 09/29/1994 _
- ~ = -] 5. FEI Number Applied For
City & State City & State : 650513845 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officars Strest Address of Each
1Tl‘tla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
) BELINE, RONALD M 1669 SE. 7TH STREET DEERFIELD BEACH Ft. 33441

sT FLETCHER, WANDA C 1669 S;E, 7TH STREET DEERFIELD BEACH FL 33441

L0025 1 5545 ——1
L P L T S s T 14
T2/ 2 -3l

Kosaeﬂe\aj?Sﬂ.DD mm?gﬁ?ﬂa
a,
WA
\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams - e R T T e e T
BEUNE, RONALD M Street Addr;sss (P.O. Box Number is Not Acceptable)
1669 S.E. 7TH STREET .
DEERFIELD BEACH FL 33441 Sulte. Apt ¥, Bte.
City State | Zip Code
FL

10. |, being appointed the regist ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
var Pl P TE e N I R S I —
Signature of oSy D r a4 z —-/_}—- i
e = — - Date /

f 2
Registerad Agent AL (A
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

J At S —EO
P2 7

SIGNATURE:

0065236 AF

CR2ED40 {8/00)




