. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ \RP] CATI FLORIDA DEPARTMENT OF STATE]
Katherine Harris _
Secretary of State - S o
i RE|S A E DIVISION OF CORPORATIONS Ll flié'RLF[']f{:]f!‘ (;;i\‘; '{\\T !}i(}'- ”

DOCUMENT#  pgg000107245 990CT 1% PHI2: 05

1. Corporation Name

BIKERS WORLD, INC.

Principa! Place of Business Mailing Address

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

IT above addresses are incorrect in any way, line through Incorrect information and enter commeclion below. 0 L - \D\ - q q 0 b’s 0 JG

"2 Mew Principal Ofiice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified “SU
To Do Business in Florlda 'IPD
E R Suite, APl #, 6tc. 12/ 1%95
5. FE! Numbe, Applied For

City & State City & State R4 / 3552 Yo X Not Applicable

- 6. .
B75 Additianal Fee requined
2 Countey op Country CERTIFICATE 0F 8TATUS DESREO (1) |AMRMUUNAMBoTo

: 7 Klia?rrnes_agq S_t;;et Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Nama of Officers Streot Address of Each
, Trle(s) s end/or Directors s Officer and/or Director . City / State / Zip
DP MAMANE, PETER 403 NORTH ATLANTIC AVENUE DAYTONA BEACH FL 32118
sD MAMANE, EVA 403 NORTH ATLANTIC AVENUE DAYTONA BEACH FL 32118
i 8. Name and Address of Current Reglutered Agent 9. Name and Address of New Registered Agent
Name §
MAMANE, PETER Street Address {P.O. Box Numbar Is Not Acceptable) g
403 NORTH ATLANTIC AVENUE SRR
DAYTONA BEACH FL 32118 e, Aot B, Bre
City State | Zip Code
L FL
10. |, being appointad the registered agant of th ve named corpopation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
R e haer @4. Ay peto Ao

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in thapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporete name eatielies the requirements of section 607.0401 or 617.0401, F.S ., that gli fees
owed by the corporation have baen paidg and the names of Individuals listed on this form de not gualify for an exemption under section 118.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legsal effect as If made under oath.

SIGNATURE: ﬁf ‘/ S (O7/PF  Gof-2530/98

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

0001BTY AF



