PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPL1CAT|O R A FLORIDA DEPARTMENT OF STATE J
FOR - Katherine Harris

- Seorptary of State
REINSTATEMENT

-
 DIVISION OF CORPOHATIONS

DOCUMENT #P4le0000 1324 2

1. Corporation Name T

MOTORSPORTS DIECAST COMPANY, INC. | N
Corny
Principal Place of Business Meihng Addicss
4606 SHIRLEY AVENUE ap- %{)
1

JACKSONVILLE, FL 32210 REINSTATEMENT

If above addresses are incorrect in any way, Lne through ncorrest informaton and enter correchon Lelow

2. New Principal Office Address, If Applicabls’ 3 New Mailng Office Addross, it Appheatile 4 Dale Incorporated or Qualifierd
To Do Busanesson Flonca
Suite. Apt. #. etc. T Sule, Apt ., el: September 4, 1996 .
o o . ) & FEINumber A;:phcd For
City & Siate City & State 5033008729 Nol Appl\cable
z : $8.75 additional F ired
o Cauntry o Country CERTIFNICATE GF $TATUS DESIRED (] o Loau ™

for a Cerlificate of Status

7. Names and Streel Addresses of Ea.‘h

cer and/or Cerector (Flonda nonprolit cu po'dlmnq musl hs! at least 3 direclors)

Name of Offrcers [ Steal Addiess of Each
Title(s) and/or Directors Ofhcer and:or Direclor Crty 7 State 7 2ip
1 12 - 3 (Do NOT Use Past Office Bax Numbiers) < o
Pres Bruce Stan Gili 4606 Shirley Avenue Jacksonville, FL 32210

Sec David Berard 5255 Cty R4 209 s Green Cove Sp,FI, 32043

— SR B RIEIN]] g:;;.;
~FI2A0
*

3
PRI

8. Name and Address of Current Registered Agent 9. Rame and Address of New Registered Agent

Namg

Vance Berry, Esqg. Stent Aduress (F.0 Box Numbe: s Not Azcaptabie) o
3300 Barnett Center el Adidrg s B Ox INurmibe: is Not Acceplable

50 No. Lavura St. Suie, Apl ¥, Etc

Jacksonville,FL 32202
Hate

City Zip Code

10 1. being appointed the Tggistered agent of the above named corporation, an anubar wilh &ng aocept the obligations of Section 607 0505 F .S

P -()/; Dale ‘ "QS"qq
H[GIC;TEHF[) AGE N1 MUST ‘HCN

Signature of
Registered Agent |

11. This corporatlon owes the current year (Sec other side for infarmalian
Intangible Personal Property Tax due June 30. vYes (1 No EJ or intangible tax |

12. | certify that | am an oficer or director or 1he receiver or trusiee empawered o execute this application as provided forin chapter 607 or 617, F.S | urlber cerlly that when tiling
this resnstaternent application, the reason for dissolution has been eliminated, the corporate name satishes the requiremants of sechan GOZ.0401 of 617.0401, F.S . that all fees
owed by the corporation have been paid and the names of indwduals hsted on this furin do not quahfy for an exemplan under section 119 073)0). F.8 The |nl0rmah(>n indicated
on this application is frue and accurate, and my sigrature shall have the same legal effect as it made under oath.

SIGNATURE: m JB A&Q, '-Pfesid’m‘f i»—’i{(ff Go¥ ~ 20 -557

SFGNATURE AMND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTO Guaylime Pnone #

CRZEDE™ 112.98)

rwee S, Gl




