PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION- FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham n .
REINSTATEMENT Secretary of State F. I L. E: D

DIVISION OF CORPORATIONS

DOCUMENT # P96000075184 970EC30 AM 9:42

1. Comoration Name

SECRETARY OF STATE
HOT ROD EXPRESS, INC. TALLAEA%SEE. FLORIDA
[ Principal Place of Business 7T Malking Address

g o I IAUREIRAR AR ARRII A
REINSTATEMENT ~ (flaV

I{ above addressas are incorroct In any way, linc through incorect information and enter correction below.

2. New Principal Office Address, T Applicable 3. New Maiiing Offico Address, if Applicabfe 4. Dale Incorporated or Qualified
To Do Business in Florida 09!09[1996
Suite, ApL. #, eic. "1 Suite, Apt. ¥, elc. I
5. FEl Number Applied For
- City & State City & State _é_:-,: _éf ) j _? 2 Not Applicablo
Zip Country | "Zip - Country T Additional Fes required

CERTIFICAYE OF STATUS DESIRED [] or B

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

Nama of Officers Streel Address of Each ) _
; Thle(s) 2 and/or Direcios 3 (Do No_[c‘ﬂislgeg.gsr%dé%r“%rggx Numbers) ’ City / Stata / Zip
D DOETZER, RODERICK BRUCE 2251 HAVANA DRIVE MIRAMAR FL 33023
- o L 0 P o e s LB e
-0/ Db /98~-01 070007
_mReRTE0, D0 MRRETED, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent T
Name =~
wEtZER’ RODERICK BHLBE Stroel Address (P.O. Box Number is Not Acceptable ) §
2251 HAVANA DRIVE 108 (R0 praplel ;
M'RAMAR H.. 33023 Suite, Apl. #, Etc. &
City State | Zip Code
-1 10.71, belng appoirted the registored &

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

S Dafe _/_2._‘_*2?’.?2___,,

1 Signatue of ¢ 4
b Flaglstered Agent & . _ e
[ GISTERED AGENT MUBT SIGN

11. THis corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ ] No onintanglble fax.)

12. 1 certify that | am an oflicer or director or the raceiver or trustos empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.4401, F.5., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application Is trus and acourats, and my signature shall have tha same legal effest as If made under oath.

SIGNATURE {Qﬁ?.’.\ f-rk R. bo?:k?ef 120997 1800 §83SEYY

“SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

At VI L]
:z SRl Y



