PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B FLORIDA DEPARTMENT. OF STATE| .
FOR Sandra B* Morth‘m

P Secretary of State PO N ‘ 3
REJNSTATEMENT  owsionor corpomaTions AR

DOCUMENT # P976600691 65

1. Corporation Name

ST LUCIE SPEEDWAY AND MOTOR SPORTS PARK, INC.

non PV 1. R?

. |..\1';
Gy CCOORIDA

PAncipal Place of Business 7T T Malling Address

3428 E ATLANTIC BLVD 3428 E ATLANTIC BLVD

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

If above addresses are incorrecl in any way g through insonestinfonmaton and ente Cone hon b’y
2. New Principal COffice Address, If Applicable & Nerw Maihing Ofteer Adddress 1 Appln able 4 Date Incorporated or Qualiies T T
To Do Business in Florida

Suite, Apt #, elc. T T T T [TBuite Apt # ete. T T . 08!03“997 RO
N SO : Ay ’ . _|Applied For

City & State City & &rate : L Q ]/g>> O Not Appicabie

Zip Country T - T & $8.75 Additional Fee required

for a Certificate of Status

aip 1 Couniry CERTFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)

Name of Offcers | ‘Street Address of Each
Titha{s} and/or Directors Officer and/or Director Cily / State [ Zip
1 2 i 3_ ‘__-(_[?L-‘_._N_I-F]1._!.]sl' E’_{vslﬁ)ﬂut fan Humberag 4 e o
P Di MARIA, FRANK 3428 £ ATLANTIC BLVD POMPANO BEACH FL 33062
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8. Name and Address of Current Registered Agent  ~ § 977Nc?.mo and Address of New Regis_tg_r_c_-d Agent B ~
Namo
m m FRANK Street Address (PO Box Number is Not Acceptable) T T T
3428 E ATLANTIC BLVD
POMPANO BEACH FiL 33062 Site, Apt B, Etc e e
City a l'étaié"l'ﬂﬁ Code A‘

10. 1. being appointed the regTsTe;zjgnlE:Tihﬁba_‘e'ﬁaFrle'&_éo'r'ﬁorafﬁih.a}"n famitiar with and accept the ohligations of Secton 607.0505, F.8

! [ N .

R S hoon A e 4(_/;/'_ Lo Pa= 2k oo\
11. This c,%(poration owes or has paid the current year @/ ‘ (See olher side for infarmation
Yes No D

CISTERFO AGEN
Intangible Personal Property tax due June 30. on intangible tax )

ST E1Gh

FL|

TN

12. | certify that | am an officer ar director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporats name satisfios the requiremients of section 607 0401 or 617.0401, F.$, that all fees
owed by the corporation have been pad and the names of individuals listed on this form do nat qualify for an exemplon under section 118.07(3)(1). F.S. The information indicated
on this applicatian is true and ascurate. and my signature shall have the same lega! effect as if made under oath

/2~ /4. P

NATURE AND TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRE CTOR e SRR LS

SIGNATURE:

va ok

CRZEGA0 (9/98)
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