PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF;I\[

APPLI - FLORIDA DEPARTMENT OF STATE e 1.
APPII:I(C)QﬂON Katherine Harris F!LED ! O { Z

Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS 02HAY 3 I PH I: 6

DOCUMENT # P98000027764 SECRETARY
1. Corporation Name rAlLﬂHr{\SSg-Eo%%%TDi

RETRO MOTORSPORTS, INC.

Principal Place of Businass ‘ Mailing Address
- S INARE D IRIATWAMBITIN
TAMPA FL 33611 TAMPA FL 33611

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

2. New Principat Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. ) 03/23/1998
5. FEI Number Applied For
City & State City & State 59—3501204 Not Applicable
— . — — S— Y . -
DR T e |2 COUDNY, et T et S COUNY sty e | CETTFCATEDR STAR o =g 5 dditional ; q

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

§ Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip

P WAGNER, LAWRENCE C 2109 BAYSHORE BLVD. TAMPA FL 33606
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00005 7e339310——6

i
=0b/ 170 == =0
w300, 00 w300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name -

PEASE, THOMAS E Street Address (P.O, Box Number is Not Acceptable)
29605 US HWY 19 NORTH, SUITE 130

_Suite, Apt. # Etc

—— CLEARWATER-FL-33761-—

Zip Code

City ’ State

®

10. |, being appointed the registered agent of th okgfmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

cag TR RS o FIE 5 / 23)0z —
P a2 S F N A A B
T i RPN Date m

ﬂEEISTEHED AGENT MUST SIGN

v

Signature of
Registered Agent

1.1 cenm [am an/ofﬁcem or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the 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 effact as if made under oath.

AR

LowWRerer CWVAagi2. 4207 @383 022

SIGNATURE:

"

‘ CR2ED40 (8/01)

AIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ,ﬂ
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Retro Motorsports, Inc
6814 S MacDill Avenue, Tampa, Florida 33611

April 26, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

To Whom It~lV|-a.y Concern:

|, Lawrence Wagner, President of Retro Motorsports, .Inc. recentiy learned that our Corporate status
. ...had béen dissolved.due.to:the; -non-filing- of.the. *Uniform Business. Repor’" s < e

I am writing this letter to inform the Department of State that while we have received the "Notice of
Administrative Dissolution or Revocation” package, we never received our “2001 Uniform Business

Report” or any notices thereof. | honestly believe that had we received the"Uniform Business Report”

we would had completed said form and remitted with any fees or dues applicable as we have every

year since our beginning in March 1998.

Per my phone call with Kathy on 4/26/02, | have completed “Application for Reinstatement” and
included check in the amount ¢f $ 300.00 and this lefter of explanation. if you have any questions,

please feel free to call me at 813-831-0922

Cm———g, m o e —

L//Lﬁgy Waghner
6814 S. MacDill Avenue

Tampa Florida 33611 N ) . -




