o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Katherine Ha“rris
Secretiry of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS |
DOCUMENT # P99000024214 01 JAN -5 PH 2: 12
1. Corporation Name SECRETARY OF STATE
EXTREME BICYCLES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
T kel LR TR
DANIA FL 33004 DANIA FL 33004

REINSTATEMENT © 0™

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03’16’1999
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State A5-11-98 Z(P Not Applicable
6.
f i $9.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}-3ibuassnaionbetbil

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
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / Stata / Zip
P SALVING, MARCO A SR. TISNWTTHAVE DANIA FL 33004 )
v SALVINO, KIMBERLY D 713 NW 7TH AVE DANIA FL 33004
ST |SALVINO,MARCOAJR | 7TI3NWTTHAE ) DANIA FL 33004
\\\\\ UL S s ——b
0k 1A --01033--01
i R i el X L [ ¢ ’ s o --1|- -| R T a2 Bl 1

1{'
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
BUTLER, MARK F _ _
! Street Address (P.Q. Box Number is Not Acceptable}

, 4601-SHERIDAN-STREEY--5E-505 [ 720 MHARAR|SoN Sretlr—
' 7H0LLYWOOD FL w Suite, Apl. #. Ete. ﬁ é c -w
' City State | Zip Code
: / | Seuypenn FL| 33620

ar— I
o)

10. 1, being appointed the pgalsidr ent of th v’ named cgrporatippeaffefamiliar with and accept the obfigations of Section 607.0505, F.S,
. YL AY A ‘

Signature of Vo S oy a2 B0 :

Registered Agent SO A

T e
Ul e Date / 0 "/ 7’” o
REGISTERED AGENT MUST SIGN

CR2ED40 (8100)

11. | certify that | 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate nams 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

BAAUIKED 1)y 7/ 254325557

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sobenls D. Salvins /72




