2005 FOR PROFT CORPORATION
REINSTATEMENT

DOCUMENT # P00000031062 o

1. Entity Name

SOUTHERN RACEWAY OF MILTON, FLORIDA, INC.

::';J RED

S

05 0 3¢ L S0

~— .

Principal Plage of Business Mailing Address ,-“}'I IR oy
9359 NICHOLS LAKE RD 9359 NICHOLS LAKE RD o B
MILTON, FL 32583 MILTON, FL 32583

Suile, Apl. #, etc. Suite, Apt. ¥, eic. 10312005 REIN-P CR2ECO8 (6/04)

City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired Z’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

ARNOLD, MICHAELH ~ ~—  ~ - h —— —~ y ERE—
6359 NICHOLS LAKE RD Street Address (P.C. Box Number is Mot Acceptable)

MILTON, FL 32583

City . FL IZipCode

8. The above named entity submils this statemest igr the purpose af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations gf regi nt. f
SlGN»yB)( % i
Signatu

ypec or prinidd name offegistered agent and tite 1 appvéable. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE I3 $750.00
After January 1, 2006, Feo will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE o] O elete TITLE O Change [ Addition
NAME ARNOLD, MJ NAME [T Sl oty b et B

STAEET ADDRESS | 8595 SCENIC HILLS DR. STREET ADORESS 2, R TEE, TS
crv-si-zp | PENSACOLA, FL 32514 GITY-5T-2IP

TITLE P 3 Delete TITLE [J Change  [] Addition
NAME ARNOLD, MICHAEL H HAME

STREET ADDRESS | 1245 HWY 95A SOUTH STREET ADDRESS

CITY- 5T-2IP CANTONMENT, FL 32533 CTY-ST-2IP

TITLE M 3 oelete M [I¢Change [ Addition
NAME WILLIAMS, SANDRA K NAME

STREET ADDRESS | 1245 HWY 95A SOUTH STREET ADDRESS

uivast-2r— | CANTONMENT, FL-32533 — — — —_ PUR. TS+ N A— e ——
TMLE TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IP

e TITLE [ Change [ Addition
NAME NAME

STREET MDF@‘ . STREET ADDRESS

omy-sT-ze® [ o CITY-SI-21P

TILE THLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 1 19.07%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empawered to expgute this repgrt as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe igrgd.

e

Daytime Prore ¥

R OR DIRECTOR




