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Candacee Rakem Cow
R.A.C.E. International Inc.
8362 Pines Bivd. Ste 227
Pembroke Pines, FL 33024

September 20", 2006

Department Of State

Division Of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: Reinstatement Of Dissolved Corporation

To Whom It May Concern,

I Candacee Rakem hereby state that | or anyone in my employ did not receive a ARN (Annual
Report Notice) in regards to R.A.C.E. International Inc. Doc # P95000087700 in the year 2000.
As advised by Tina, a Department Of State representative, please see check #203 in the amount
of $1,058.75 for reinstatement fee to include Certificate Of Status fee $8.75.
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