PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THfS" If;g%\h!

APPLICATION £ P FLORIDA DEPARTMENT OF STATE] F‘EL Eg
FOR i AR LD Sandra B. Mortham )
Secretary of State 98 .
REINSTATEMENT DIVISION OF GORPORATIONS _ e f‘.-!-ﬂi,l 23 AM 9: 0 !
_SECRET: ] T
DOCUMENT #  J56139 ALLARASSEE F1 B

1. Corporation Namea

RACE TRACK ROAD REAL ESTATE COMPANY, INC.

I )

Principat Place of Businass Mailing Address
7S .:HAHBOUR ISLAND BLVD. 777 8. HARBOUR ISLAND BLVD.
STE 83 STE 850
TAMPA FL 336025701 TAMPA FL 33602-5701
It above addresses are incorract in any way, line through incomect infarmation and enter correction below. p 'g ! hi & _ i y ﬁ a
2. New Principal Office Address, If Applicahle 3. New Mailing Office Address, if Applicable 4. B g’m% Bl - 3 I w
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc, 02/ 04/ 19877
5, FEI Number Applied For
City & State City & State 59-2767094 Not Applicable
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Diractors. Offlcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD SWOPE, DALE M STE 850 777S HARBOUR ISL TAMPA FL
S AL IS r L T —
—12/m2/83-010F8—-014
W dag
| o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DALE M. SWOPE' PA Strest Address (P.Q. Box Number is Not Acceptable)

777 S. HARBOUR ISLAND BLVD.

STE 850 Sufte, Apt. &, Eic.
TAMPA FL 33602 / Ty IR TR
4 2 FL

10. [, belng appointed the registered agan /. Acradzn, am familiar with and accept the obligations of Section 607.0505, F.S5. )
. - -4 = b - e
S o M A 2 REQUIRED oo ___1]18/8
- 74 - -
11. This corporation owes okhés/pald the current year E (See ofher side for Informatian
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. | 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 reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the pafngs of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicaled
on this application Is true and accurate, and my-Signature shell have the same legal effect as if made under oath.

Daytime Phone #

SIGNATURE: _s3A > Tr ‘L“RED ///fsfd}éw SUI~-2 730017

CRZEQ40 (9/98)




