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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

RE!

*APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # P99000045793

1. Corporation Name

M.C.A. MOTORSPORTS INC.

Secretary of State L LTIED
DIVISION OF CORPORATIONS e l:' 'ﬁf }f‘ F'r [J }L;ff\g; o TATE
SR RATID:

Principal Place of

MIAMI FL 33186

10005 S.W. 138TH PL

Business Mailing Address

MIAMI FL 33186

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

——tenny,
10005 S.W. 436TH PL.

139

RGERTAR A

2. New Principal

D005 SW 139

Office Address If Apphca

PL

3. New Mailing Office Address, If Applicable
0005 5w 139 P

4. Date incorporated or Qualified
To Do Business in Florida

05/17/1999

“Suite, Apt. 7, etc.

- Suite, Apt. #, efc.

5. FEl Number Applied For

Midmi

Ci Q‘Stala *
, A ,q-?

PL

6S-D94144 b

$8.75 Additional Fee required

Zip

33

1X e

Country er- .,

_.\.Z

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

Couniry
/J’ L

7. Names and Strest Addresses of Each Officer and/or Director (Flurida nonprofit corporations must list at feast 3 directors)

Not Applicable

Narme of Officars Siresct Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 4
Preswt _michae !l Alcalde | iCops su) 39 PL mig-mi, Fr 331 8¢
MReasy | KareN Alcalde QOOS  Sw 139 Pt | miem!, FL 3318
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Rame
ALCALDE, MICHAEL CRAIG hichael C- Nﬁ! Caldc
10005 S.W. 136TH PL. 10005 SwW ‘i’u' FL..
MIAM' FL 33186 Suite, Apt. #, Etc.

State

FL

Zip Code

1 Qb

miam/

Signature of

Registered Agent

10. |, being appointed the ragislered agent of the above named corperation, am familiar with and accept the obligations of Section 6070505, F.S.

]

HATEFIEY
- \\L‘:r‘\"’“}{l_/“ .

/o//a/oo

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

i .
¥

11. | cerlify that | am an officer or director or the receiver or trustee empowerad 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 dissolution 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 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.5. The inforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/o//e/m

Con 2 .
SIGNATURE AND TYPED OR
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Z RiNTED NAME OFSIG" NING omcsn OR urREcmR

Date Daytime Phone #




October 16, 2000 ,

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: DOCUMENT # P9900004 5793

Dear Sir or Madam.

- On October 13,2000 I received a notice dissolution or revocation:I - was perplexed because I-had not

received any mail from Florida Departient of State Division of Corporations prior to this. I called on
October 16, 2000 to inquire about the situation. At that point it was discovered that the address__ had been
nitially entered incorrectly by one of your departments. T was instructed to write this letter explaining the
situyation and to send a check in the amount of $ 150.00 for correction and rejnstatement on this problem.

If you have any questions regarding this matter please do not hesitate to contact me at (305) 519-5097.
Thank you for your assistance with this matter.

7 e 2

Sincetely,

Michael Craig Alcalde
President



