B PLEASE READ ALJ__ INSTRLJCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR o e
- ecretary o e
RElNSTATEMENT 2o e DIVISION OF :;yORPORATIONS r i L E D
DOCUMENT # P9700001 5590 9gpEC 24 PM 3:28
1. Corporation Name QEbRtTAQY DF STATE

W. & W. RACING, INC, TALLARASSEE. FLORIDA

Principal Place of Businass 7 Mailing Address

v e AR gﬂllllllll
REINSTATEMENT

If abave addresses ara Incorrect in any way, line through incorrect mformatmn and anter carraction below.

7. New Prnc cipal dress, If Applicable 3. New Marhn ce Address, If Applicable 4. Date Incorporated ar Qualified
Holp 7.9 ‘E& f ULE Nozd L{azq VEIJ(&C Nogm To Do Business in Florida 0211411997
Suite, Apt #, etc Suite, Apt. #, etc ZL I
. 5. FE! Number Applied For
cuy& State fy & State 5-DHIZ00b3 Not Applicable
AK.E WOA“H | 1iAie Wop:m F. , ‘” 2] . =
T2 D o P23 Coutiy " CERTIFICATE OF STATUS DESIRED [] JSMSpie A L les
7. Names and Stregt Addresses of Each Officer and/or Director (Florida nanprofit carporations must list af least 3 directors) i panYe!
Name of Officers Street Addrass of Each '
Title(s) and/or Directors Officer and/or Director City / State / Zij
1 2 3 (Do NOT Use Post Qfffce Box Numbers) 14 )
v
P WATKER MY 1664 FLAGEER-MANORCIRCLE " WEST‘PAI:M’BE&CH‘FW
8 WALKER,-FRANIGE— 7064‘FmetER-MkH6ﬁ-S+HGEE—-—-————-WES¥-PA£M-BEQ€+FFt-W—

: - - 1664 FLAGLER MANOR CIRCEE——————————WE - —
il — et
PlviT|Warker, Timmy (4429 0% Averiue Nowt | [ axe Worrh, 2 35%3

3 IWALKER , FRANKIE  |d4,29 /Qﬂ’;iyadu;z_\f_?m: Lake Worm | FL 33¥63

. i TSA TS
\ = :":m_. *’29#93—-431!344%003

8. Name an;lrﬁddmss of Current Registered Agent e "9, Nami¢ and Address of N
Name
WALKER, JIMMY Street Addr 58 (P.0. _iox umber is Not Acce tﬂble)
]ﬁﬁﬁﬂeﬁfﬂmﬁﬂﬁeﬁf‘ i Z E .&5(\& Nue NorTH
Suite, Apt. # Etc.
State | Zip Code
T axe WoemH TR

ion. am

10. 1, being appointed the mglstg?t of the above named corgers diar With and accept the obligations of Section 607.0505, F.{ N
=3 “y 8 wie
—— VANl 177 Ax llEE QL/ /%0
Registered Agent et ] WZ LA : n Date / a /
r ﬁEGISTERE T AGENT ML{,S‘T SJGN

11. This cotl;P{ on ow r has paid the current year IZ( (Ses ofher side for information
Intangi ersonal Pfoperty tax due June 30.. .. _Yes No I . .., . .onintangiletax)

12. | 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.5. [ further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satlisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115, 07(3)(), F.8. The lnformatlon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

Date Daylime Phone #

SIGNATURE:

CR2E040 (2/28)

0055434 AF



