PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION
"FOR
REINSTATEMENT

-

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P97000060008

1. Corporation Name

DLS MOTORSPORTS, INC.

Principal Place of Busmess

30430 S DIXIE HWY
HOMESTEAD FL 33030

Mailing Address

30430 $ DIXIE HWY
HOMESTEAD FL 33030

FILED

S3DEC IS AH 975

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MDA M

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

2. New Principal Olfice Addrass, i Applicable 3. New Mailing Gifice Address, 1t Appllcable 4. Date Incorporated or Gualified

To Do Business in Fiorida

Suite, Apt. %, etc. Suilte, Apl. #, etc. = 07’0911 1997

5. FEI Number Applied For
City & State City & State 6 5- O -7 6@? e 742/ Not applcable
Zip Counltry Zip Country $8.75 additianal Fee Tequired

GERTIFICATE OF STATUS DESIRED [ [ Cerilf’ca(e of Slams

7. Names and Strest Addresses of Each Officer and/or Directar (Florida nonproﬁf @ﬁomﬁdné%ﬁust tist at least 3 dirébturs)

Nama of Officers Street Address of Each B
Twle(s) and/or Directors Officer and/or Director City / Stata { Zip
1 2 3 (Do NOT _LJ;;_Ppst Qfﬂce Eox Numbers) 4
PD SUAREZ, JOSEPH 30430 S DIXIE HWY HOMESTEAD FL. 33030
D LAMBE, PATRICK 30430 S DIXIE HWY HOMESTEAD FL 33030
™ DAVIS, GLENN 30430 S DIXIE HWY HOMESTEAD FL. 53030
A P w) 1 1 [ (G ? 6 i ¢
REINSTATEMENT * > 111870
. —_— -
8 Name and Address of Current Ragistared Agent 9. Name and Address of New Registered Agent
Eram— | Name
40 DD
DAVIS, GLENN 3@21,\"1:"1‘_13&,,. -003 ! Street Address (F.0. Box Mumber is Not Acceptable)
30430 S DIYIE HWY +*w?su g ***&?SD ook ]
HOMESTEAD FL 33030 ] Suife, Apt. %, Ete.
Chy I State | Zip Gode

am farnlliar with and accept the obligations of Section 607,0505, F.S.

o LR~ ﬁ@f’/

Signature of iy
Registersd Agent = "‘)

REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes Eﬂ No- ]

12. 1 certify that | am an offlcer or directar or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mformaﬁon lndlcated
on this application Is true and accurate, afd my signature shall have the same legal effect as if made under oath.

SRt G 2 SEgarn

SIGNATURE:
.7 Date Daytime Phone #

0021886 2 AF

CRZEG40 (9498}



