PLEAS&?EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SET Katherine Harris Fﬂ.Fn
- Secretary of State -
REINSTATEMENT W DIVISION OF CORPORATIONS ov 19 PH 21 10
DOCUMENT #  N25980 3
1. Corporation Name AT 1= STE
ARABIAN RACING ASSOCIATION OF FLORIDA, INC. k%? TALLAT 507 TLORIDA

Principal Place of Business Mailing Address

% JOSEPH DOYLE % JOSEPH DOYLE
3025 GLEN OAK AVE 3025 GLEN OAK AVE
CLEARWATER FL 33759

CLEARWATER FL 33750

l_ If above addresses are incorrect in any way, line through incorrect Information and enter corection below. &

;fémj ?dzj;;‘i’mc;‘l@ Sl%l\pl L @Vm%}% 7'_ ToDoBu neuinFlorida 04]19[1983

Suita. Apt. #, etc.

6. FEI Numbar Applied For

592056275 .
/Ae[(/_{ﬂﬂ F& Wimﬂ /-—L_ 3 Not Applicable
B2 oo TELS

; 24L& f 7_""’523/ CERTIFICATE OF STATUS DESIRED (] JROUNRR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 diractors)

Neme of Officers Streel Address of Each
1Tltle(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PD | EmewoWRD ~LL D Cox &5/ LACANIOTTIDY-
/ B i ol Caoz Pl ST 5L T2l S
SD WALDRON, CATHY 18355 PHILLPS RD -~ BROOKVILLE FL 34608
"%
R 5816 ROSE LANE TAMPA FL 33819
) w )
ozt LA BLE. | 5364 ppekl £y m&_ﬁ@ﬁl
£0— DOYEErObEPH SOROLENORRAVE L CEEARWATER 180760
300003071 PR — o
=12715/739--01096~-019
w236, 25 k236, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
oo i ot/ :
OAK AVE g
c FL 33759

10. 1, being appointed the regj goration, am famil

v FE G

. .
EGISTERED AGENT MUST SIGN

>

11. | certify, that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 80T or €17, F.S. | furthar certify thal when filing
this reinklatement application, the reason for dissolution has been €liminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by%ha corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information Indicated
on this application Is true and accurate, and my signature shali have the same lagal effect as if made under oath.

SIGNATU RE>( M
SIGNATURE AND TYPED ORARINTED

Daytime Phone #




