s PLEASE READ ALL INSTRUCTIONS BEF‘LOF{E COMPLETING THIS FOZﬁM. _
T ¥ : "ROVEL

- AP IBAT, i ¥ FLORIDA DEPARTMENT OF STATE A}
TATY Jacs
Secre $tato :
REIN NT DIVISION OF SRPORATIONS 95 NOV -7 AN 9: 1y
DOCUMENT # P94000081821 SECRETARY OF STATE

1. Cerporation Name : T'{"LLAHASSEE,FLOR[DA
WFO MOTORSPORTS AND PROMOTIONS, INC.

Principal Place of Business Mailling Address

e v e LD T
FT. PIERCE FL 34581 fT. PIERCE FL 3491

H above addresses &re incorrect In any way, line through incorrect Infermation and enter oorremioin below.

2. New Principai Office Address, if Applicable 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida 11’04“994
Suilte, Apt. #, otc. Suite, Apt. #, elc.
5. FE| Number ) | Applied For

City & Siate City & Siate _ Not Applicable

. : j 6.~ - A

o Country zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit comporations mfpsl list at least 3 directors)
Name of Ofiicers Stroet Addgss of Each

Title(s) : and/or Directors Officar and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4

DPS WILLIAMS, HAROLD S JR 2200 RIVER HAMMOCK LANE FT. PIERCE FL 34981

. ’
s# -
ST U LI ——1
-11/708/96--01109--017
8. Name and Address of Current Registered Agont ‘ 9. Name and Address of New Reglstered Agent
Name'
L . LD $ JR | ] l[Add (P-O.Bo N Vbo % Not Actepiable)
reo! ress (F.0. X NUmbor tlelf:)
2200 RIVER HAMMOCK LANE | P

FT. PIERCE FL 34981 . S, Apt ¥, B

Chy ] Btats | Zip Codo

10. 1, being appointed the regl med corporation, am famiilar with &nd accept the obligations of Section 6070505, F.S.

Signature of
Rggq:berod Agent

_PEGISTERED AGENT MUST SIGN " 7

11. Does this corporation pay any intangible tax to the @/ {See other sids for information
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intanglble tax.)

12. 1 cerlity that | am &n officer or director or the recelver or trustee empawered to executs this appiik;atim as provided for in chapter 807 or 617, F.S. | further oertily that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the comporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees

on this application Is frus and accurate, and my signature shall have the same legal elfect as if made under cath.

F-Ro-56 X -sapeseps

SIGNING OFFICER OR DIREGTOR Date Daytime Fhone &

SIGNATURE:

owsd by the corporation have been pald and the names of individuals listed on this form do not qualify far an exemption under section 118.07(3)(), F.5. The informaticn Iindicated

CR2E04D {7/96)




