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CALDWELL MOTORSPORTS
6253 147™ STREET NORTH
CLEARWATER, FL. 34622

FLORIDA DEPARTMENT OF STATE
KATHERINE HARRIS
SECRETARY OF STATE

APPLICATION FOR REINSTATEMENT

Attention: REINSTATEMENT DEPARTMENT

Enclosed is the application for reinstatement and a check in the amount of $300.00. I further request that
previous fees be waived in the reinstatement process due to the following reason. An annual renewal report
was not received from the Depariment of State. During the existence of Caldwell Motorsporis Inc. the
corporation has becn diligent and timely in it’s filing requircments with this event as an exception.

If you should have any questions or require any additional information please contact David Teacher at
813-643-1609,

Sincerely

Noell Caldwell



