PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Glenda E. Hood ™

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

030CT 23 A 21

% STATE
- FLORIDA

!lIIIIIIH il llllllllllllll UL
RERiSTAlEmERIgy

DOCUMENT #  P96000098313

1. Corporation Name

CALDWELL MOTOR SPORTS, INC.

Principal Place of Business Mailing Address

PO BOX-t7388-
CLEARWATER-FL3378

S0 US 19N
CLEARWATER FL 33764

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Ingorporated or Qualified

3704 | (L8A

“5(}0 115 1 To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt, #, etc. 12,02/1996
5. FEI Number Applied For
City & State ~ - _C]itv[& State WQiker F1 -~ 53-3412959 == . __ Not Applicable
Zip Country Zip, 6. $8.75 Additionai Fee required
CERTIFICATE OF STATUS DESIRED £

tor a Certiticate of Status

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

CR2E040 (7/03)

e | PR . s 4 oy 5012
PTD CALDWELL, NOELL 11580 US 19 N CLEARWATER FL 33764
vSD CALDWELL, KIMBERLY 11580 US 19N CLEARWATER FL 33764
SC 2SS 3503
S B n i 150, L0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CALDWELL' KIMBERLY Street Address (P.Q., Box Number is Not Acceptable)
* 11590 US 19:N- - - — .- - s s
CLEARWATER FL 33764 Sufe, Apt. #, Exc.
City State | Zip Code
FL

10. |-being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

&drwwu LD

Signature of " )
7 REGISTERED AGENT MUST SIGN

Date IO/QO'/OS

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals 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 trus and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE:

10420/p3_( (121)945-9065

SIGNATURE AND WPE#H ;HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #




Caldwell Motor Sports, Inc.
11590 US 19 North
Clearwater, Florida 33764
(727) 545-9065

October 20, 2003

Department of State
~ Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Please find enclosed a check for $150.00 and the application for
reinstatement. I am asking that the reinstatement fee be wavied as we -
did not receive any notices prior to receiving the notice of dissolution or
revocation.

Should you need further information, please do not hesitate to contact
this office.

Sincerely,

Vice President/Secretary



