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K APPLICATION FLORIDA DEPARTMENT OF STATE
~* F OR’*«-‘ KatherinelHarris
" ¥ Secretary of State
RE' NSTATEMENT DIVISION OF GURFIRATIONS

DOCUMENT# NO03912

. Corq?ration Name
GREATER MIAMI RACING ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
- 3%00.OKEECHOBEE.RD —-—~ -~  ~ — 3300 ONEECHOBEE-RD -
HIALEAH FL 33012 HIALEAH FI. 33012

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T—
. To Do Business in Florida

Suite, Apt. #, stc. . Suite, Apt. #, etc. %126“984
o . o o S FRlMumber_ . . 1 __lApplied For — | —

City & State City & State 50-6013803 Not Applicable
o —_— - Tt '6__' [ ——— e e T e 7 - -

- 0 $8.75 Additionat Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |\SRannlanis

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

CRZEO40 (849)

y - . Name of Officers ) _Strest Address of Each . i
Tithe(s) 2‘ : and/or Directors 3 ¢ - Officer andfor Director 4 City / State / Zip
TD REEVES, ERNEST 3300 OKEECHOBEE RD HIALEAH FL
SD | CONTE, PAUL ' 1230 NE 203 ST. MIAMI FL
D. BASS, ALLEN 1061 SW 115 AVE PEMBROKE PINES FL
v FLATEAU, JIM 3300 W. OKEECHOBEE ROAD HIALEAH FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L - ~ ~ Name e ~L — e
- e - 5 “Horat A Kaouk.
""" EED, SANFORD"— ntads ik R i~ Sireet-Address- (PG -Box-Numbrer is-Not Acceptabie ) ~———r— -~ ——=—
19 W. FLAGLER STREET, SUITE 404 2300 Okee chower Load
MIAMI FL 33130 Suite, Apt. #, Etc.
City . State | Zip Code
bM ol FL | 220 o

S|gnatu re of
Registered Agent

10. 1, being appmnted the ragjstered agent of the above namad corgoration, am familiar with and accept the obligatiens of Section 607.0505, F.S.
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on this application is true and accurate, and my signature shall have the.es

SIGNATURE:

11. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0404, 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

e legal effect as if made under oath.

fp-z0- 29 LS @5-TE50

RD

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR—-"‘--_\ Date

Daytime Phone #




