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1. Corporation Name
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5. FEINumber Appliad For
;O 83 400 37 Not Applicable
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7. Name and Address of Current Registered Agent

Name

Heelpeero Poman

Street Address (P.O. Box Number is Not Acceplable)

490 ). 53 sr
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State

FL
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8. |, being appointed the reg:stered agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of

Titles Officers and/or Directors
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Officer and/or Director
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SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under aath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #
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Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from the Division of Corporations, | am attaching a check. in the amount
of $ 300.00 for the annual report fee with my application.

We did not receive the U.B.R. for the years 2006 thru 2007 or any other notice from the
Division of Corporations in respect with the Corporation TIGER TRACK OF MIAMI,
INC.

Thank you for your courtesy in this matter.
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HERIBERTO ROMAN
PRESIDENT




