PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Tl FLORIDA DEPARTMENT OF STATE
FOR LLT o Sandra B. Mortham
Secretary of State
REINSTATEMENT _DIVISION OF CORPORATIONS z ! L_ E D

DOCUMENT # 31266 98 JUL28 AM 9: 06
1. Cotporation Name
BILL WARNER RACE-TORATIONS, INC. SLCKE i T UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business " "Mailing Address

oy - T A
REINSTATEMENT -

If above addresses are incorrect in any way, ling through incorrect information and enfer correction below.

2 HNew Principal Uffice Addross T Applicable 3. New Maffing Office Address, IT Applicable 4. Date Incorporated or Qualified
Ta Do Business In Florida 11 ’20’ 1989
Sulte, Apl #,0tc. T Suite, Apt. 8, etc.
5. FEi Number Applied For
Chty & State 77 T onyssmle 59-2077837 Not Applicable
i e _ - 6. 88.7% Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [FIAPE-SHuher s

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

Name ol Officers Street Address of Each _ )
l'I'Itlets) 2 and/or Direclors | a (Do N OTQ]Q%GFS gsrldé%c%lrggtxohumbers) 4 City / State / Zip
D WARNER, WILLIAM C. 2070 MERCURY RD JACKSONVILLE FL 32207
) WARNER, JANE M 3700 RUBIN ROAD JACKSONVILLE FL
SPODOSE0TEDS——1
sk g0, 00 w300, 00
8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglistered Agant U /
T Name SN
DUSSZJOHN 8., IV
sR SON, Laura Street Street Address (P.O. Box Number Is Not Accepiable)}
Y005 Suite 2800 Suile, Apt. #, E1c.
JACKSONVILLE Ft. 32202
City State | Zip Code
FL

10. 1, being appointed the registerpd agentof above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o 7, BT PP

Signature of
Registered Agent _

FIEGISTE RED AGENT MUST SIGN

11. This coFBgration owes o_r_Has paid the current year IZf (Sea other side for information
Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

12. 1 cortify thal | am an olficer or director or the receiver or truslae empowsred to exacute this application as providad for in chapler 807 or 617, F.S. { further ¢ertify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of indiviguals lisigd on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE:

CR2EQ40) (897}

V2528 (2D vy,

" SIGNATURE ime Phanp #



