. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAMIGFARM.

. APRIICA iy,  FLORIDA DEPARTMENT OF STATE AND
%T@ AR Sandra B. Mortham FIL_E[]
Wyt Secretary of State
RE = DIVISION OF CORPORATIONS Qs OCT 10 PH 1132

DOC‘UMFN‘I # SECRETARY OF STATE
1. Corporation Name P95000086937 TRE[L";EHRAS SEE- FLOR‘DA

HOGSTER RACING, INC.

Principal Place of Businass Mailing Address

o e o e TR
DAVIE FL 33325 DAVIE FL 33325

It alowes aodresson are ancarrect in Bny way, ine through incorect information and enter carregtion below,

2 Mew Princoal Ollice Atdross It Applicatile 3 tew Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualified

" To Do Business in Florida 11/14/1995

/5‘?“".[53&”}215{ //5‘4% - ol A8 m?dﬁax .SSZ 5. FE} Number 5 0 Applied For

- ‘ Nat Applicable

:252;/!6’, A 33325 “Youdone heats , FL 2

” -3 3 _'f&’ 23 J Country u S A Zipg'z ¢S 6 ountry ('/{S A ' GERTIFIATE OF STATUS DESIRED [] RASHRSe

7. MNames and Strael Addresses of Each Officer andfor Director (Florida nonprolil corporations must list at least 3 directors}

Name of Officers Streat Address of Each
Tilip(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOIT Use Post Office Box Numbaers)

S it s | S R i 2 33728

Ke.+ 7

\?“1 (0'\‘\'\

Y Namennd Address of Curranl Reglstersd Agent 9. Name and Address of New Reglstered Agent

0501 ﬁhgﬂu_agg_j 200.0

<

™ doin M. Pellecio

PELLERITO, JORN M Siront Aadress (P.O. Box NumbBsr 1s ot Acceptabie)
1975 SOUTHWEST 118 AVE. (975 S ML 4 jﬁ/ :

CRZEO4D (7/96)

DAVIE FL 33325 Suite, Apl. #, Etc.

" Dayle FL | %2328

30 1. hoing appoiniad the regisiered agent of hgbove namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
4 ~ \ . Lo : : ,
Signature of i /7 W : O AT e y.‘. ?L- ,(’/
Flogeslercd Agent /Z& / /" g . Pt ) Date _/ y [

REGISTERED AGENT MUST SIGN

11. Does
Dept. of Revenue under 8. 199.032, Florida Statutes.

on intanglble tax.})

is corporation pay any intangible tax to the (See ather side for Information
Yes [] No m

12 1 cerldy that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for In chapler BO7 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the raason tor dissolution has been sliminated, the corporate name safisfies the reguirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same {egal effect as if made under oath.

SIGNATURE: %Jt ?// - 7:’/% BSAY1S-S0

Date Daytirme Phane ¥

jﬁﬂm}m: AND TYPED
oO82317

AF




