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1. Name and Mailing Address of Cerporation: DOCUMENT # | 2. If Addrgss \n B{ock 'L.ss x&er: #In any way, snter {he corract
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= Race Aid, Inc. { |
1014 Boca Ciega Isle Drive AT
St. Pete.Beach, FL. 33706 |
Addrass
City 2nd State i
Zip Cade
3. Date Incorporated or Qualified | 4, FEI Nummber [ FE Numbar Aoalied Fo'ﬁ 5
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| 6 Names and Strest Addregses of Each Officer and/or Directar
Name of Qfficers ] Strest Address of Each i i
Title and/or Directors / Officer and/or Director City and State J
2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of New Registered Agant and/or Offce

Name

7. Name and Address of Current Registered Agent

Strest Address (Do NOT Use P.Q. Box Number)

| Alfred R. Frankel

St;JPete Beach, FL 33706

|
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\ . |
1014 Boca Ciega Isle Drive | Strest Address (Do NOT Use P.O. Box Number)
‘ City and State le

$. 1, being appointed the registe da nt pf th JG amed ..ora* n, a mar nth and accept the obligations of Section 8070505, F,
F Signature of ;\) q?’ 7
Ik - Date

Registered Agent
REGISTEHED AGENT MUST SIGN

.
See other sidge for

10. if this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ | addtnsl iformation

11. Does this corporation pay any intangible tax to the (See olher sice for Informat
Dept. of Revenue under S. 189.032, Florida Statuies. 8 E No D N iniangicl )

12. 1 certify that | am an officer ar direttor or the recsiver or trustee erpowered to execute this application as provided for in chapter 607 or §17, F.8. | further certify that when filin
this reinstatement application the reggan for digsglution hs be liminated, the corporate name satisiies the requirements of section 507.0401 or 617.0401, F.S., and that all
fzes owed by the comTxatign hay tad on this application Is trua and accurate, and my signaturs shall have the same leqal gifect as if made
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