PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a APPL'CAT'ON FLORIDA DEPARTMENT OF STATE

o FOH Sandra B. Mortham g r f [
v Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS R [ v

. [DOCUMENT #  N95000000720 9DEC22 M i 2

1 1. Corporation KName .
E ) WY GF STATE
| RIVERS OF AMERICA RACING, INC. r;ﬁ fx\{n:f R Frf oRILA

Principal Place of Business " "Malling Address

15108 OLD 118, HWY. 44 15100 OLD U.5, HWY. 441 |
TAVARES FL 92728 TAVARES FL 32778

T2 WewPrinclpal Olfice Address, I Applicabla™ T 3. Now WMalling Ofice Address, T Applicabla 4. Date Incorporaled or Qualified

~
REINSTATEMENT 7/%%
If above addresses are incorract In any way, line through Incorrect Information and onter correction balow. d
. SR

10.. |, belng eppointed the ropistered agent of tha ghove nafo} corporation, am famikar with and accepl the obligations of Section 607.0505, F.S. ”
Bignature of

ReglsleredAgenl A A el Dae
. REGIS eRE E UST SIGN

11. This corporation owes or has paid the current year (Seo other slda for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangibla tax.)

12, | cettify thal k am an ofiicer or director or the receiver or truslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | urther certify that when filing
this reinstatemant application, the reason for disgplution has been eliminated, the corporate name salislios the requirements of section 6070401 or 817.0401, F.5., that all fees
owed by the corporation have been pald gpethe gamos of individuals listed on this form de net qualify for an exemption under saction 119.07{3){i), F.S. The in1ormauon indicated
on this applloa‘ﬂon Is true and accuratgesind my gignature shall have the sagme fegal effect as if made under oath.

SIGNATURE:

T T T ale T T T baytime Phione W T

CRIEQAD (807

3425 West 014 Hwy 441 To Do Business in Florida 02/14/1995
¥ Bulte, Apt. ¥, eic. "] Suite, Apt. #, oic. ) T _—
b 5. umbaor Appllod For
; B : APPLIED FOR -
: I Cily & Btate ]‘38 8. S‘%‘e Dora, Florida . e Applicabic
Zip Country 5 2757 CDIUJNSWA ' GERTIFIGATE OF STATUS DESIRED O saiﬁ :‘é’é'!:iﬁl‘il:ﬁf sr,f::l:::w
7. Names and Street Addresses of Each Oﬂlcer andfc;r_[).gclor“(_l;ladé nonprofit céﬁa@c‘n;s—;usl lisl a1 Q;si 3 dlrec(ors) B N ST
Nema of Officors Sireot Address of Each N . T
1Tﬂle(s) 2 and/or Directors 3 (Do N 01((] !!’o é\dé)?fc%rﬁ Ljumbers] . City / State / Zip -
PD CARTER, ALAN R 15106 OLD U.S. HWY. 441 TAVARES FL 32778
%[ WD | MOMANUS, CHARLESD 950 CEDAR AVE. TAVARES FL 32778
STD | MILLER, GRADY A |33 MAGNOLIA AVE~ ] ~SORRENTFO-FL82776-
_____ ~ B425 West 01d Hwy 441 ount Dora, FL 32757
) ST T TN NN N T NE T e Rt
*lc’“d":%f“l_!ll ! .
- - ***"H#*z‘dﬁ—zlﬁ“*****d'*bﬁ'”ﬁﬁ* '
8. Name and Address of Currenfnegisle;ed Agent o 8. Name and Address of New Reglstered Agent
T Nama
CARTER, ALAN R
15103 ow U.S. HWY. 441 Street Address {P.Q. Box Number is Nol Acceptable)
.- TAVARES FL 32778 | Buiie, Apt. ¥, Eic.
City State | Zip Code




