PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ;
Katherine Harris ‘
. FOR S
ecretary of State
REINSTA_TEM ENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  P99000008700 OILJAN L PH 1: 27
" Sopersiontieme SECRETARY.OF STATE
NINE ONE ONE MOTOCROSS SHOP INC. [ALLAHAS SE[ FLORIDA
Principal Place of Business Mailing Address

KISSIMMEE FL 34744 KISSIMMEE FL 34744
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . ATEMENTOD

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ,25“999 s

Suite, Apt, #, atc. Suite, Apt. #, etc.

L 19ddz €. Coodin Dol 2w0l el Ave [s F;fé;mber b St T Tasplied For
City & State City & State 4:"' ot Applicable
D.ANDO Fo Cissmmee o 3 s ot Applcan,
.19 Additional Fee required

Z Count , pa C
p 7) 2823 oun ryo 2 ANGE ip 2, L{"‘( 4 4 OumbﬁcEOLA' ' CERTIFICATE OF STATUS DESIRED WY o conificate of Status

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
Titla(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
25 | Tawes TEL {0t Michian  Ave .
/vIS —rmE Kiesimmee Fu a4 164t
SN :’?T"ETSH—"—“-#
[ok B Al uddu & [k Ty Py s
L A U § Lo 30 B A 35 i %
Akkl0, 00 sasl00, 00
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent
Name 0
Tames e !
PELl, JAMESR --- - T ’ "[ Street Address (P.O. Box Number is Not Acceptable) = T
2575 N. ORANGE BLOSSOM TRAIL 20l et 6AN  AVE
KISSIMMEE FL 34744 Sulte, Apt. #, Etc.
City . . State | Zip Code
Kissimmee FL| 297

10. 1, being appointed the registered agent of the above named corporatlon am familiar with and aocept the obligations of Section 607.0505, F.S.

L R RN

\.. /\
Regiatored PR TR S e T Date m/o@“/m

Registered Agent AAA ﬂ/\
REGISTERED AGENT MUST SIGN

11. | certify that I 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 for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . ASICHON 9:/-974/0! ‘j07‘ S18-721

SIGNATURE“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date _ Daytime Phone #

CR2EQ40 (8/00)

J

n



