PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

$Lpz..  FLORIDA DEPARTMENT OF STATE
FOR i}* 2 Sandra B. Mortham FILED
. / Secretary of State
RE |NSTATEMENT____V_‘____}‘.-:;_‘,,‘-.:.&“ DIVISION OF CORPORATIONS 97 JAN -3 AMII: 4y
DOCUMENT #
1. Corporation Namo V71 709 SECHETARY OT' S.!ATE

TALLAHASSEE, F10F
SPEEDUMIT, INC. LAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e b U
REINSTATEMENT

if above addresses are incorrect in any way, hing through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3 Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 10’16/1992
Suite, Apt. 4, tc. " Suite, Apt. 4, efc.
5. FEI Number Applied For
City & Stale City & Slate 59'3146130 Not Applicable
T ) T 16' $8.75 additional Foe required
zp l Country 2p Country CERTIFICATE OF STATUS DESIRED [ ] ASANPSISshbaS b
7- Names and Stree! Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list al least 3 directors)
Name of Officers Stresl Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 } 3 (Do NOT Use Posl Office Box Numbers) 4
P STEPHENS, KENNETH A. 1160 E. WACKER ST. HERNANDO FL
—
SPOODZ0E 1353~ —1
_ ~01209/87--01021 0013
w7, D0 kw7, 00
} = e 4
v
\BD) o - m
8. Name and Address of Current Rag—l;i;fed Agent 8. Name and Address of ﬁewrnwlstered Agent '
Name g
B
STEPHENS, KENNETH A. | “Streel Address (P.O. Box Number is Not Acceptable) g
1160 €. WACKER ST. g
HERNANDO FL 34442 uito, Api. #, Eto. S
City State | Zip Code
10. 1, being appointed the regls@gam of T‘r}med corporation, am, ,rﬁlliar with and accept the obligations of Section 607.0505, F.8. T
ol +
Signalure of - /ﬁf f ’ S -'-“}
Registered Agent _ / e etion %ol S AR Pt - Date __,?_Txé__u __6_._._,.. e o

e ———PECTS T IPE R GEAT MUST SIGN

11. Does this ¢orporation pay any int ngible tax to the (See other side for Information
Dept. of Révenue under S. 199.032, Florida Statutes. Yes (1 No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to exscute this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.87(3}(i), F.8. The information Indicated
on this application is true and sccurate, and my signature shall have the same legal effect as if made under vath,

352

Love [fapeftl A STEA G F-/l-54 S0P-1E3

OF SIGNING OFFICER OR DIRE Daylima Phong

ODAB014 AF



