APPLICATION Sandra B. Morth
andra B. Mortham
FOB Secretaly &f State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIB:E '-.LME:E"“}
4 b

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

RIDLING MOTOR SPORTS, INC.

P95000017720

Piincipal Place of Business

—T950- 3 39TH-CIRCLE-
-~ OKEECHOBEE FL-349M¢—

I above addresses are incorrect in any way, ing shrough incorrect information and enter correction batow.

Mailing Address

- 7900-5.£-STH-CIROLE—
- OKEEGHOBEE-FL- 34974

ANE
BILES

Sear

ITIEN -7 1M 9: 55

SECREVARY OF STATC:
TALLAHAS?ZEE.O?L%@D[A

A

2. New Principal{tlice Address, If Applicaby 3. Now Mailing Office Address, I Applicable 4. Date | tad or Qualifiod
{eoe- A (’(“ED"‘“\Q.NC. l MDM’ A é(’dmﬂﬁﬂ_gi Tg Donggg?r?égsein Florida 03/03/1995
Suile, Apl. &, etc. ’ T Suite, Apt. ¥, Bt
6. FEI Number \ Applied For
Cily & Siate Cily & State bE) -0Sle 50 % Not Applicablo
B aoresuille Mooreanlle  NC - e
Zip N untry Zp > niry " CERTIFICATE OF STATUS DESIRED ] $8.75 Additional Fec required
a-% \\5 O\ o"( % I lS DL, US DESIRED for a Certificate of Status

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

Name of Officers Stresat Address of Each
Officar and/or Director

City / State / Zip

Title{s) and/or Diractors il r
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
D RIDLING, DAVID J ~7680-SE-50TH CIRCLE~ -OKEEGHODEE FL-34874 —
.| tebe- A Peckpemance 'Rl Meoresuille A RS
D RIDLING, KAREN R 1-7990-5E-58TH-GIRGLE - -OKEECHOBEE FL-3407T4

(etto- A Peclortnonce 'Ka mxgnresu e A a%US |

oyt g ~'i B o' ¥ enilion' ¥ sy salell v

LLWLER L % ot B R Pt P S |
~01/03/37--01068--001
L i 2 T e U - .2 S A N

FENS TATEMENT /796

8. Name and Address of New Reglstered Agent ’]

8. Name and Address of Current Registered Agent

Name 1 g
;"QI;LO'P;GE’[:;\:: éIRCLE Street Address (P.O, Box Number Is Not Acceptabla) g
Q

Suite, Apt. #, Etc.

OKEECHOBEE FL 34974

10. |, being appointed the registered a?,\.u
Signature of T )

Hegiste"d Agent _ N -«.)\)

City State | Zip Code

above amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _LQ\&A\%&P

(See other side for information
on infangible tax.)

(D AGENT MUST SIGN

AFGISTE

11. f)oes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes [] No []

2. | cartity that | am an oflicer or director or the recelver or trustee empowered to execule this appiication as provided for In chapter 607 or 617, F.S. | further corlity that when filing
this reinstatement application, the reason for dissoltion has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 119.07(3)(i), F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

Dlad\ate THUAAN-DIDS

aytime




