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v

=" PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ClLER
REINSTATEMENT Secretary of State -
, DIVISION OF CORPCRATICNS Ol, JUM "}ﬂ ,‘;! 9 .

DOCUMENT #  P00000067571. ;

1. Comoration Nama

Black Forest Racing Corp.

2. Principa Office Address 3. Msiling OFice Address

852 NE 72?d St. Qame

Suite, Apt. #, etc. ! Suite, Apt. #, elc.
‘ 4. Date Incorparated or Qualified

Ta Do Business in Florida

City & State Boca Raton, City & State
Florida “ ‘ 5. FEI Number Applied For
. ——— Not Applicable
Zip Country Zip Country 6 273425847 @75
d L2 Additienal Fee required
33487 Pa Im Beach CERTIFIGATE OF STATUS DESIRED (] Ratlnntdiimberwi
7. Name and Address of Current Registered Agent
Name

_ Terry Cohen:
Street Address {P.0, Box Number is Not Acceptable) PO e _ B
852 NE 72nd Street, . . .. _. =-7 " il

Suite, Apt. #, Etc.

c gBoca Raton %f ?;?;7

named cerperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8. |, being appointed the rﬂ“gﬂjker‘ad agent of the abo
]

Signature of )
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ¥t at ieast 3 directars)

Street Address of Each City / State / Zip

[ Name of
Officer and/or Diractor

Tites Officers and/or Directors
P Terry Cochen 852 NE 72nd Street Boca Raton, FL 33487
VP Deborah Cchen 852 NE 72nd Street Boca Raton, FL 33487

S/T | Deborah Cohen 852 NE 72nd Street Boca Raton, FL 33487

CR2E081 (01/04)

10,1 certify that | am an officer or director o the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individugls listed on this forrn do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if mada under oath.

‘-; ,,Z;.‘.,’ M—- g/es/ed 561 241-94S

SIGNATURE:

SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




