PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
N Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # pgaso00046223
1. Corporation Name
Human Race Management, Inc.

Principat Place of Businass Mailing Address

5201 Ravenswood Road
Suite 113

Ft. Lauderdale, FL 33312

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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BE\NSTMEMENT_@M

DO NOT WRITE IN THIS SPACE

2. New Principat Office Address, It Apphicable 3. New Mailing Address, I Applicable 4. Data Incorporated or Qualified
To Do Business in Flovida ‘
Sliite, ApL. ¥, oic. Suite, Api. ¥, etc. June 14, 1995
8. FEI Number Applied For
City & State Ciy & State Not Applicable
6.
i i SB.TS additianal Fev roguinee
Zip Country Zip Counlry GERTIFICATE OF STATUS DESIRED [] (SRR

tor a Corhticate of Sutus

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)

Nama of Officars ] Street Address of Each _
Title(s) andfor Direciors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4
F/D Joseph F. Whitehead 5771 Ravenswood RA Ff_ Lauderdale, FL 1111i
J B
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w375, 00 ekk37S, 00

UbL93-A1

B. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Name

Joseph F. Whitehead, P.A.
5201 Ravenswood Rd, #111

Street Address (P

Q. Box Number is Not Acceptable)

Ft., Lauderdale, FL 33312 Suite, ApL. #, Etc.

CRZEDS0 (12/95)

City

State | Zip Code

Signature of
Registered Agent .

10. |, being appointed the reg:stered agenl of the above named camporation, am familiar with and accept the obligations ol Section 607.0505, F.8.

EGISTERED AGENT MUST SIGN

Date j A 045
/ANAN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L__l NOJX]

{See other side for information
on intangible tax.)

12. | do hereby certity thal the information supplied with this filing is voluntarity fumished and does not quality
lease the

under path.

wision of Corparations from any habiliy of non-compliance with Section 119.07(3){k] in the avent that the information
certify that | am an oHicer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapte
this reinstatemeni apphcation the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401%, £.5., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and aceurate, and my signatura shall have ihe same legal effect as it made

‘( Edt)é'fé’l{fa‘f

for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
sgg;{:lied is deemed exempt from public access. |
r or 617, F.S. | further cerify that when filin

Y
BY 4028

DIRECTOR

Q A /aﬁf&/w/ _Tose/
SMGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

Vst

Daytime Phong #




