PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FORM.

——XPPLICATION FLORIDA DEPARTMENT OF STATE F’?’ *Dﬁ
FOR Sandra B Mortham LED
Secretary of State 9BDEC T4 PHI:
REENSTATEMENT . BIVISION OF CORPORATIONS ) I‘:' 3 9
SECRETARY

DOCUMENT # P97000060537 L AR bek IESTATE
1. Corporation Name rALLﬁHASSEi’ FL{}RIDH
B N P MOTORSPORTS, INC.
Principal Place of Business Mailing Address
1155 LOUISIANA AVE HEHOUSIANARVE ) l
SUITE 210 ~SUFE-218—
WINTER PARK FL 32789 ~WINFER-PARK-FL-32789~—— . ,

If above addresses are Incorrect in any way, ling through incorrect information and enter carrection below. L E l N STATE M E NT_MQ,:,&;&;
Z. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, I Applicable 4. Date Incorporated or Qualified

if DL LEAF LAV To Do Business in Florida 07/10/1997
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number 9 Applied For

City & State City & State —

i LI-QJ_/UbLDOOO ’ F—-L o é—? '%9 995 NotAplecable
Zp Cauntry é; - O, Cogl{tw S:, A CERTIFICATE OF STATUS DESIRED <] R o
7. Narnas and Streat Addresses of Each Oificar and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

bpP BEATTIE, TOM 114 OAK LEAF LN LONGWOOD FL 32779

DV PECORA, RON 1791 SUMMERLAND AVE WINTER PARK FL 32789

OO 16895 -5
-12/18/98—-0111 1019

L3 o TS P ST = e

CRIE0D (9/08)

Y /!. \ Fas
oA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
BEATTIE’ TOM Street Address (P.O. Box Number is Not Acceplable)
114 OAK LEAF IN
LONGWOOD FL 32779 Suite, Apt. %, Etc,
City State | Zip Code
. FL
10. |, being appainted the registepe Ay familiar with and accept the obligations of Section 807.0505, F.S.
Signature of ' -
RE;:te:ngAgem ;s )4 ‘“ U I R E D Date ﬁ& & /} ?d
REGJSTERED AGENT MUST 81GN ] b 7
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes <] No ] on intangible tax.)

12. 1 certify that | am an officer ar director or the recelver ar trustee ampowered {0 execute this appilcation as provided for in chapter 607 or 617, F.S. | further cerify that when filing
-this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have baen paid and the names of individuals listed an this form da not qualify for an exemption under section 119.07(2){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.




