PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE PPROVEL
‘ APPI!':ICATION Katherine Harris /:}\i\ﬂ“
OR Secretary of State il
RElNSTATEMEm DIVISION OF CORPORATIONS DD OCT f 8 {L? 8 5 I
DOCUMENT # P97000077971 !
1. Corporation Name SECRETAHY OF STATE

' LEPRECHAUN RACING MANAGEMENT, INC. TALLAHASSEE, FLORIDA

u 11707 /00--01066--017
Principal Place of Business Mailing Address TR TS TR, 75

| il

3705 NW 130TH AVE, 3705 NW 130TH AVE.
OCALA FL 34482 OCALA FL 34482

If abave addressas are incorrect in any way, line through incorrect information and enter correction below.

2000024551 32 ——01

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, 09“997
; 5. FEl Number Applied For
Cy&Sw@le | . City & State - 59-3479462 Not Applicable
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED R o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 'd
Name of Officers Street Address of Each
Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
P MULLIGAN, MICHAEL 3705 NW 130TH AVE. OCALA FL 34482
- DVST | MULLIGAN, BRITT 3705 NW 130TH AVE. OCALA FL 34482

JN\N\"’

CR2EQ40 (8/00)

il 8. Name and Address of Current Registered Agent 9. Name and Address of New Regls red
Name e
. )

‘. .= - C e /f,c‘m(,/ /%I/Agah

——-KAIZrB-—PAUE’ Street Address (P.O. Box Number is Not ACQ?ZHB)

—ATRIUM STE., 1 ELORIBA-PK-DR--6- 3708 My /30 g
- —PALM-GOAST-EL- 32137 Suite, ApL ¥, Eic.
|
‘ City State Zip Code,

Ocara SO/ 5

10. |, being appointed the registered afle ¥ ol o . /. brétion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of P / AL y - ?TZf"".-., St a0 é
i 7 Ny ) N NS e s Date

‘ Registerad Agent

41. t certify that } am an officer or director or the iver of trustee empowered to execute this application as provided for in chapler 607 or 817, F 8.4 further certify that when filing
this reinstatement application, the reason for dissclution has n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid,and th s listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The |nformat|on indicated
on this application is true and accurate 2nd my gignature s affe Ihe sama legal sffect as if made under oath.

Sy /OAA‘ s o-TH S

4-1‘ VAME OF SIGNING OF FICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




