PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . «$E%. FLORIDA DEPARTMENT OF STATE

FOR S Socrtary of Stato. oty g
RElNSTATEMENT DIVISION OF CORPORATIONS {-" E L. E:, D
Pgmgmggﬂ # P95000085963 98 JAN 26 PMI2: 59
RACING ZONE AUTO HOUSE, INC. SECRLIANY OF STATE

{
TALLAHASSEE, FLORIDA
Brincipal Place of Business

9633 ISLAND BREEZE LN

2780 E FOWLER AVE |
TEMPLE FL 33637 UNIT 228
Us TAMPA FL 33612

us

REINSTA 10795
If above addresses are incorrect In any way. line through incorrect informatien and enter correction below. TEMEN 7

2. New Principa’ Oftice Addrass, If Apphcable a N;v Mailing Office AE@H Ap%&:ﬁhlo \ 4. Date Incorporatad or Qualified

| [038) e WEBSCER e | 10531 N NERBASE AvE

' To Do Buslness in Florida
Sulte, Apt. ¥, eic.

Mailing Address

Suite, Apt. ¥, atc. M v 1 1’%1 1995
?’ 5. FEI Number Applied For
Ic LStnt’e) p) F‘ , _g[n% Siaie H’ = /. 59-3344247 Not Applicable
| Mg’g ; ? 2i MD 8. $8.75 Additlonal 1
Zp Tountry M < A’ lp; 3 g / Q, Country M < A CERTIFICATE OF STATUS DESIRED (] RSUMSHGeRINGS
L 5 i
7. Names and Strest Addresses of Each Otficar and/or Director (Florida nonprofil corporations must list at least 3 direciors)
Name of Cfficers Sireet Address of Each
Thie{s) and/or Directars Officer and/or Diractor City / State / Y
1 2 3 [Do NOT Use Post Office Box Numbers} ’
D DANNY LAU, YUEN CHIU

a /
~TEMPLE-TERRAGE FL. LV‘_%
8
D | YUNG, WING YAN WUPETERRACERL | T
3&:]0%!%324 1 :Z:nl?ﬂ:ﬁ— - L)
241533 --U1sZ~-UlT%
D DRAAN LB AT TET QT toSs— e wHRRI00. 00 saan0, 00

D |DANNY By, Ywen CHin| 11309 A SO™ ST 36 [ TAMPA |, L 33614
D | YunG, wing YAN 130T N €U STHE [TAMPA, TL 336H

86335LAND-BREEZE-LN

8. Name and Address of Current Reglstered Agent
“ DANNY LAU, YUEN CHIY

Street Addregs (P.O. Box Number is. ptabla)
863 ISLAND BREEZE LN 17504 " AR <. HE
. TEMPLE TERRACE Ft 33837 ' ’

Suite, Apt. #, Etc.

9. Name end Address of New Reglstered Agent

Name

CRZEDAD (8/97)

“TAMpPA FL| =3 &F

oration, am famlliar with and accept tho obligations of Section 607.0505, F.S.

_j/%_‘);/ %
AGENT MUST SIGN

11. This corporation owes orM paid the current year {Bes other side for information
Intangible Personal Property tax que June 30. Yes L] No IE on Intanglble tax.)

12. 1 oerlify that | am an officer or diractor or the receiver or trusies ampowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names g

ividgals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S, The Information Indicated
on this application is frue and accurate, and my signat the same legal effact as if madse under oath.

10. |, being appointed the registered agent of yabove

Signature of f
Registared Agent . ___ _

SIGNATURE: @Mtyzpblsm.m\ \ ! / 229 s &/3-936-0206
SIGNATURE AND TYPED OR pmﬁTEDytﬁE ?r GRING GFFICER OR DIRECTOR Date

Caytimd Phone #



