PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
.~ FOR

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F: ' L E D

DOCUMENT # N97000004541 0i JAN -4 PH[2: 53

1. Corporation Name

DAYTONA BEACH GREYHOUND ASSOC., INC. BT o oo

Principal Place of Business Mailing Address

T, T e

If above addresses are incorrect in any way, line through incorrect information and enter correction beloy

Date ncorporated or Quatified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable G g =

E 2 36 5. Wwe II6£‘¥ Crﬂ.tjt. M‘ ﬁa 59; [/a 91‘ .To Do Business in Florida 08,08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FE! Number Applied For
Clty & State City & State 59‘34%232 Nat Appli b]
Lerr orAMAL, F4. Dayrowt Bedch, 1£é. 6. 7 P
Z"E] 2/2¢ Cgr;% %} 2/72 6 C°S"; 4 CERTIFICATE OF STATUS DESIRED [] $8f°? :g:;:::::{:gfg‘:;ﬂ';“
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers : Street Address of Each

1Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD FMORRISSEY;MICHARE— 50 BAYWOOD LANE— SOUTH-DAYTONAF L3219

ro AlVss, Rowalo F. 12726 S wr_,,;&/c;f 2. rnelc PoRT oRANSE , £ DALY
¥or HEWARD, MARIEYN— AOHNTERNATIONAL “SPEEDWAY-BLVD- DAYTONA BEACH FL 32114

Vo |willimg, TONY (343 KilliAw ST

TSD ALVES-RONALBF- ¢ 1876-S-WEMBLEY CIRCLE PORT-ORANGEFL-3212¢
TLO |1IRoche, TAmes T.- Hgo RTL canid/ RL 27| Sourh Odpramyst, ~¢. 3X/3

IooO0asa27Ton -"'-"E‘i
-01711. "Dlm-LIlD*iS--D
L 2. 3. Pl s TP . .,
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
— ———&L—@M - _— Street Address (P.O. Box Number is Not Acceplable) .
1376 S WEMBLEY CIRCLE T Ll — - -
PORT ORANGE FL 32124 - Suite, Apt. #, Etc.
City State | Zip Code
FL

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

; IO B
S IRE REQUIRED 1z /.
Registered Agent M M Date 7 22// o0

- REGISTERED AGENT MUST SIGN

11. | cenlify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinsiatement 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 exemptioh under section 119.07(3)i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Z iteRE REQUIRED /.?Ai /o’lﬂ@df Cov b5/ 4750

S| NKTUR NWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)



