PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
* APPLIGATION 3 FLORIDA DEPARTMENT OF STATE -

FO Sandra B. I\élortha;n
Sacretary of State
REINSTAT T DIVISION OF CORPORATIONS

DOCUMENT # P95000009048 cTEC 1S PH LD

1. Corporation Name

: RETARY OF QIAH
; SUBLUXATOR RACING TEAM, INC. blﬁf\l 1AGSEE, FLORIDA

| Place of Busingss Mailing Addrass
11505 N. TAMMM! TRAIL £1905C N. TAMIAMI TRAL
NAPLES FL 33963 NAPLES FL 33963
.‘-t t*'\!.[. E "F‘
‘ o BN
If above addresses ara Incorrect in any way, line through incerrect information and enler correclion below.
2. New Principal Otfice Address, If Applicable 3. New Mailing Oflice Addiess, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, sic. Suiite, Apl. #, etc. 01,3 1/ 1995
] 5. FEI Number Applied For
| Ty & Biate Cily & Stale 650560643 Not Applicable
4 5.

Zip Counlry Zip Country

CERTIFICATE OF STATUS DESIRED ] ssf':: :g:::,'ﬁ::,':gfg:’;:';”

7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofit corperations must list at least 3 directors)

By Name of Ofiicers Sireet Address of Each

This{s) and/or Directors Officer and/or Director City / Slate / Zip
- 2 3 (Do NOT Use Post Ollice Box Numbers) 4

D LOMAN, GREG 11905-C N. TAMIAMI TRAIL NAPLES FL 33963

»*a»? D_Hu *»#»? 0,00

/ ]L/ LA ]
1 12587 o

; 8. Name and Address of Current Reglstered Agent . Name and Address of Netv Regislered Agent
1. M Name
il LOMAN,-BREG .
b IR ot Stroct Address (P.O. Box Number is Not Acceptable)
+ o 11905-C N. TAMIAMI TRAIL

CR2ED40 (8/97)

NAPLES FL -\x Sulte, Apt. #, Eic.
_ L
City Stale | Zip Code
\\Q FL |

] 10. |, being appointed the\regiNered agent ol ove named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

}& Signature of ‘
1  Reglstered Agent B W, [ N — S Gale . . . .
4 “HA) AGENT MUST SIGN

—

£} N . )] .
4 11. This corporation owes or }:s paid the current year (Sos other side for information
*ﬁ ~Intangible Personal Properly tax due June 30. Yes [ ] No [ on Intangible tax.)

mceivarlor trusiee ompowered (o execute this application as provided for in chapter 607 or 617, F.S. | lunher cenily that when filing

A

owed by the co lon have Id and the nymes of individuals listed on this form do not ualify for an exemption under section 119.07(3)()), F.$. The information Indicated
i on this application s hye and a )

i A
4 SIGNATURE: _X\ O\ NS a7 G 5576099
i) SIGNRTUKE AND TYREDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinic Phong i



