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If above addrasses are ingorrecl in any way, line through incerrect information and enter correction below.

2. Naw Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida &/j,,e /gj
Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FEI(;umber . (/ . (/ Applied For
City & State City & Stale \5 ﬁ Q ”?CDCO Mot Applicable
6 1
- : 58.75 Addilional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |EIMRSSTARR

7. Namos and Streel Addresses of Each Officer andg/or Director (Florida nonprofil corporations must list at least 3 diractors)

Name of Officers Street Addrass of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
] (Do NOT Use Post Officg Box Numborg) 4
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8. Name and Address of Current Reglstered Agent 8. Nams and Address of New Registerad Agent
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10. J, being appointed lheﬁyﬁ gent of 1he above named ¢ rporahon am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of ) .
Rigistered Agent __ 4&/ U Date _ W}g /,M

HEGiSTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. VYes 1 no[d on Intangible tax.)

2.1 centify thet | am an officer or direcior or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolulion has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid end the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is frue and accurate, and my signature shall hava the same legal effect as if made under oath,
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DAILY RACING ENTERPRISE
10922 HAWKVIEW CIRCLE
STUART, FL 34997

Request taken by: mhodges
07-02-1997

The forms you recently requested from this office are:

(1) 203. Reinstatement (Corp)

Should you have any guestions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



