PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

FILED

02 MAY -2 AM10: 8

[ RaciNg, 1INC.

m
.  FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
CHNETNOTATENENT Sacretary of State
. DIVISION OF CORPORATIONS
DOCUMENT# __ ...
4. Corporation Name

2. Principal Offics Adcress
¢/o Leonard Bloom, P.A.

3. Mafing OMce Addross
€/0 Leonard Bloom, P.A.

Suls, Apt. #, et0. -
B%AD AND CASSELMUOO

Suite, Apt. #, ato,
Brg:d anﬁ 8333&1#3000

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

201 s mrscavne = scayne Rivd,
Cay s e LD T 02/24/2000
MIAMI, FL Miami, FL
* 33131 “HEx 3131 ]ﬁﬂ"
7. Name and Address of Current Reglatersd Agent
I Name
GLENN B, LAKEN

Strosl Address {P.O. mnm-uuamu-)

or Director (Fiorida nonprofit corporations musi list at lasst 3 dinectors)

CR2ET81 @/01)

Nams of
Officers and/or Directors

Eireel Address of Each
Officor gnd/or Direcior

Clty  Stato / Zip

L/P/Sj[‘ GLENN B, LAKEN

3131 NE 188 STREET

AVENTURA, FL 33180

|

I

I

I
1nunn53391$mtﬂ

w.lmmuntlmmdnwwdumwmmummwwmquthMWQMT F.S. | further certify that whan filing

mm ippjicajon, the reasan jor disaolution has been efiminatad, the comorats name satisfies the

of saciion 607.0401 or §17.0401, F.5., that all fees

Bpd the names of individuals #sted on this form do not qualify for an axsmption under section 118.07(3)), F.8. mwmmwm

pd my signature shall have the same legal effact s If made under cath.

CLENN B. LAKEN & PRESIDENT 05/01/02 305-931-4564

3
D OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

Daydma Phona #



ACCOUNT NO. : 072100000032

REFERENCE : 561406 . 4310654

AUTHORIZATION /?dfb\kw k

COST LIMIT : ~$—968-25 ®30877%g C}K!fgtd

ORDER DATE : May 2, 2002 Za)l U 5R IWGS MJWZD’

ORDER TIME : 10:44 AM E) E%). tj !‘+c

ORDER NO. : 561406-005 ¥ R Wiﬁfﬂ' Fee
was waived.

CUSTOMER NO: 4310694

CUSTOMER: Ms. Anna Salgado
Broad And Cassel
Ste 3000, Miami Center
201 South Biscayne Boulevard
Miami, FL 33131

DOMESTIC FILINGS

NAME : RACING, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
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- & qrglila*r-m;af) 40 NOISIALE

CONTACT PERSON: Susie Knig FJ‘EEK5&%§§HVGHU
XAMINER”S INITIALS
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