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Shawn D. Preston, Esq.

C/o RaceWay.Net, Inc.

7280 W. Palmetto Park Road
Suite 305 North

Boca Raton, Florida 33434

January 24, 2000
Qualifications/Tax Lien Section e
Division of Corporations ?DD%HE.?%E%?BSE {0 =
409 E. Gaines Street C ekl D) seekRedT, 5{]

Tallahassee, Florida 32399

Re: Application Requesting Authorization to Transact Business in Florida, pursuant to
section 607.1503(1), Florida Statutes, as amended.

Dear Sir or Madam:

Raceway.net, Inc., 2 corporation duly organized under the laws of the State of Delaware
hereby submits the enclosed application requesting authorization to transact busm Ffgrida,
pursuant to section 607.1503(1), Florida Statutes, as amended. Please find the folﬁ@g

el

documents and applicable fees as required by your office. ?"E = % - B
25 3
1. Transmittal Letter i
‘—1;‘,:' = O
2. Application by Foreign Corporation for authorization to transact bus;n%ss 1,
Florida, pursuant to section 607.1503(1), Florida Statues, as amend@-_g o -
7S (i
3. Original Certificate of Existence duly authenticated by the Delaware Secretary of
State.

l [ 23
4, Check #1489, in the amount of $87.50, comprising of the Filing Fee, Certificate _
of Status, and Certified Copy. C e

Should you require any further documentation or need any further assistance regarding
this application, please do not hesitate to call me directly at (954) 817-6185. Thank you for your
time and attention to this matter.

thawn D. Preston




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: EACEWAY - N 5’ -Z- ~NC. .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

beees C. BolMerrer.

(Name of Person)

RACEIWAY . NET, TNC.

! (F mn/Company)

2380 W FumerTo ek KA. 575 308 Mo

(Address)

BocA Katon/, Froeips) 33434
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(Clty/State/21p)

Should you need to call someone concerning this matter, please call:

tivieE C. buergisiel. o ( S/ YU F -3$00

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E, Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(J $70.00 Filing Fee [ $78.75 Filing Fee &
: Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327
Tallghassee, FL 32314

O $78.75 Filing Fee &
_ Certified Copy

7.50 Filing Fee,
Certificate of Status &
Certified Copy




’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it isa corporat:on instead of a
natural person or partnership if not so contained in the name at present.)

2 _LDELAWARE _ s _bs5-096$508
* {State or country under the law of which it is incorporated) {FEI number, if applicable) .
o NOVEMEER. |2, 199% s FAERAeTUAL -
(Date of incorporation) (Duration: Year corp. will cease to existor ‘perpgg:al g
6. _ NJA — HAE NI YET TEANSACTED BUSINESS /N szwAp» o .
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.} == = = __E _
ZECIN -
. 2930 W. Parmierro fher By, S5 30C Noerr rt’% a1 r‘";
Bots @7@/\/ FProgioA 33434 -
(Current mailing address) S oY
SIS .
8. ENGAGE /N AY LRWPA. ACT 0L ACTIVITY FOE WHict! RAZHTTENS ALE
(Purpose(s) of corporatlon authorized in home state or couniry to be carried out in state of Florida) @W/ZEB

9. Name and street address of Florida registered agem;: (P.O. Box or Mail Drop Box NOT acceptable)
Name: jm.)/\/ b ]457 [t . Esa.
Office Address: _Z L0 _L). merm 7%72{4 o .;?Z, 308™ Morert
boca EurrorS Florida, 33439

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all st relative to the proper ynd complete performarce of my duties, and I am familiar with and accept

the obligations of my positio

O (Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the T

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairmen; __ (il Avvt 7%@6’)0»@1'/ , o _‘"7:
o 228D U, Drmerre (ke Dy, GE. 305 Memrd

Brea Laron, (.oz08 3_3_}1’3# L e
Vice Chairman: _OEDEGE 502}%25757%7@ o B S k__
address: _FASO 0P T W@ QfC 3’05 /Lfm _ L :_'7_‘

boco fpron, Froews 33934 T
Divctor: _HPC FRICE R

address: _RpOO KENSY I C//z_a,e o # ;
LBLSRENCEVIAE, LEDRGIA 5ogzdc/ 6’20? | ST

e _LARRY eI o ComTET. Iuwzmm | %@ 8
Address: _ 0000 BroKEN éwu& BLID, 3’3.:’_"1—: S o
Boce Larond, FLogiod 3343 ZE o

B. OFFICERS (Street address only P.0. Box NOT acceptable) _i‘;c_; = C}* _
President: (GEDH Gl _[BULIWEISTERR-. - . L :“%é -
addrss: _FASO W, Fuvnérmo ek Kn STE. 3()5 A/me_m gm 2 0

poca boron, Foewn 33434 - I
Vice President: BT f?.é/lc:é ' |

Address: QOO /CEN%J/CK c;w o h o *"—4* N -

rreinceutis bmcws a4
Secretary: JoHN Mazew. i T

Address: OO OIBOES /Q'Dﬂ»p STE 3/0 ) ST R e s

Treasurer: J)/’ﬂ\’ M4Z’E£_ _ 7 L

Address: (00 GLAES E.W §rE 3/D _ “— 'A u * " _
Brcsn RATIN, ph_ 33434 .

N : If necessary, mby attach an addé¢ndum to the application listing additional officers and/or directors.
13. 3

firre of Chairman, Vice Chairman, or any officer listed in number 1

14, (‘c;%ﬁq\t HopwasteR ~ 7Y {193\&;\\‘;7 1&%\&%“

(Typed or printed name and capacity of person signing application) '




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THEE STATE OF o -
DELAWARE, DO HEREBY CERTIFY "RACEWAY.NET, INC." IS DULY |

INCORPORATED UNDER THE LAWS OF THE STA’I‘E QF DELAWARE AND I8 IN

GOOD STANDING AND I—IAS g LEGAL CORP,,ORAT?EX,ISTENCE SO FAR AS THE

RECORDS OF 'I‘I—IIS. OFF.I;‘(”:TE sﬁowMASMF THﬁ TWEN’I‘Y "EIRST DAY OF
JANUARY, A.DT 2@.00 = = T

AND I."DO HEREBY FURTHER cEEﬁiTFY THAT . THE“FRANCHTEE TAXES

HAVE NOT BEEN ASSESSED TO DATE T =238 _
- : T
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Edward |, Freel, Secretary of State
3127934 8300 0211578 .

AUTHENTICATION:
001033248 ' DATE: 01-21-00



