PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN FLORIDA DEPARTMENT OF STATE ¢ .
Jim Smith et 17T
FOR Secretary of State i 'u-*[“‘i
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO1000000304

1. Corporation Name

FORCE RACING, INC.

Principal Place of Business Mailing Address
4276 HIBISCUS CIRLCE 4276 HIBISCUS CIRLCE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

EINSTATERENT o2

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01]1 1/200‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & State (0 5-105599S5 Not Applicable
Zip Couniry Zip Country $8.75 additional Fee required
CEHTiFICATE OF STATUS DESIRED [V for a Certificate of Status

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

Name of Officers Street Address of Each

1Ti“°{s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
Michaei D. Inqram KATe ‘ribiscus Circle | weet Palm Beach, FC
P,D - 323409
Donna F. Tngqram 4at Hibiscus Cirele West Palm Beach, FL
V/D - 33404
D [Slve £. Tnqruem Hakx Hibiscus Circle | Wesk Calm Geagu FL

D “(\(\0\ . M-QCOMQ_) "‘ll"(g “:\)fsc.u} Ct‘l‘cl& U-)QSl"PoJM QC}'L’ 33‘{0Cl

¢
8. Narme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5 |
INGRAM' MICHAEL D Street Add P.C. Box Number is Not A, tabl % |
4273 H|BISCUS C[RLCE treel ress (P.O. Box um_er is 2t :ceﬁ all_)ﬁe)_-—! e 2 |
WEST PALM BEACH FL 33400 _ s e &
Sute, Apt#. Ble. {1/ 13/02--N3 055005 ##175. 00 ]
City State | Zip Code |
FL |

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S. |
. I

: ‘ — . | |
g'egg?l?s:::gtﬂgenl 7 D {ll J!B i, =IE > \)j {] R E Date /ﬂ/:fy/é &
/" )/ REGIZAERED AGENT MUST SiaN 7 V4 |

11. | certify that | ﬂn an ofﬂcer or dlrector'déé rece@r or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing |
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S ﬂ 5] ’{\Tiﬁ Elf@ IRED /0/2 '7’/0?. 56/ 6830395

SIGNATURE AND TYPED OR PRINTED NAME OFf¢ !lemNG OFFICER OR DIRECTOR odle Daytime Fhona #




