w

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-ﬂsfFWD
§%, FLORIDA DEPARTMENT OF STATE

APPLICATION Fii FD
FOR S;ndrat B. M:Jsr;htaem L
ecretary or o.a
REINSTATEMENT » DlVISiDNOFg)RPORATIONS 998 JAH 22 ™ 319
SECR )
POCUMENT #  K56508 LA SSEC FO BN

1. Corporation Neme

BRUCE NICKELLS RACING STABLES, INC.

Principal Place of Business Mailing Address

3700 NE. 20TH AVE. 3700 NE. 20TH AVE. “m I" ' m
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084

If above addresses are incorrect i any way, line through Incorrest information and enler correction below.

2. New Principal Office Address, If Applicable ?\]e megpllcable 4. Dats Incorporatad or Qualified
, (5, To Do Business in Florida 01,09’1989

Sulte, Apt. #, etc. Sulte, Apt. #, etc”

5. FEI Number Appliad For

City & State ityy8 State g’\ 65-0088425 Not Applicabls
. &. $8.75 Additional Fee tequited
Zip Country gpb Y. Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officars Streel Address of Each ) _
1Tltle(s) 2 and/or Direclors s (Do NOT%EQF; gsgdé?ﬁctélr oi%umbers] 4 City / Stata / Zip
PD NIOKELLS, BRUCE K. 3700 N.E. 28TH AVE. UGHTHOUSE PT. FL
STD NIOKELLS, BRUCE S. 3700 N.E. 26TH AVE. LIGHTHOUSE PT. FL
v NICKELLS, JOANNE 3700 N.E. 26TH AVE. UGHTHOUSE PT. FL
!
eI ]
-/
8. Name and Address of Current Reglstered Agent 9, Name and Address
: Name
KOFSKY, DAVID ALAN C
3440 HOLLYWODD BLVD Streel Address (P.0O. Box Number is Not Acceptable)
STE. 450 Suite, Apl. #, Ec.
HOLLYWOOD FL 33021
City State | Zip Code
. FL
10. 1, being appolnted the reglstered agent of the abo) corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.
gieggigsgfrgdofﬂ\gem /W A Date .U_/Jj 9 7
/ / R RED AGENT MUST SIGN
11. This corporatﬁowes or has paid the current year (See other side fof Information
Intangible Personal Property tax due June 30. Yes w No on Intangibie tax.)

12. | certity that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicatad
on this application is true and accurate, and my signature shall have the same legal effect as If madae under oath.

!1!3_,?7

SIGNATURE:

FICER OR DIRECTOR Date © Daytime Phone #

CROEQ40 (857



