PLEASE READ ALL, INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F” ED
Katherine Harris -

Secretary of State  © _ 01 FEB =6 PH 12: 00

DIVISION OF CORPORATIONS

COHPORATION
REINSTATEMENT

SECHETARY OF ¢
TALLAH%.;;.— m.’\'é;g\

DOCUMENT # P98000034417

1. Corporation Name

Racetrack Concessions, Inc.

q
2. Principal Office Address 3. Mailing Office Address . . ' . ot
6311 Burts Road One Kensington Manor E%ENST&?EMENTM
Suite, Apt. #, etc. o ] Suite, At #, efc. ' ‘ _
. 4. Date Incorporated or Qualified
To Do Business in Fiorida 4-15=-98
City & State . City & State .
Tampa, FL Middletown, NY 17¢.: 5. FEI Number Applied For__ |}
- - 59~3304478 - Not Applicable
Zip B Country Zip Country 6.
3361~ . o [ US 10940 Us CERTIFICATE OF STATUS DESIRED [] deiti quires
F L 7. Name and Address of Current Registered Agent
' Name ) J
Mark F. Mooney SO S T - "3
Strest Address (P.0. Box Number is Not Acceptabe) 02 /2a0 - 0luns—0gs
1211 W. Fletcher Ave. ' : FRE2 700 00 st
Suite, Apt. #, Etc. A - I
City . : Siate Zip Code
_Tampa , FL | 33612 :
N — A

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oy | e *&_3;:0/

REGIS RED A’(:E}Vf MUST SIGN

8. |, being appointed

Slgnature of

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

- N i Street Address of £ )
Titles . Officers agg}gro Directors O"ﬂ?cee:r ant;?osf lgiresltc:fr1 City / State / Zip
D/S/T | Stanley T. Kolan. One Kensington Manor Middletown, NY 10940
D/P Matthew A. Kolan One Kensington Manor Middletown, NY 10940

— ——

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 the names of incividuals listed ort this form do not qualify for an exemption under section 119.07(3){i), F.S. The infoermation indicated
on this application is trie and accurate, and My signature shalt have the same fegal effect as if made under oath.

SIGNATURE: /(% : . 2///
SIGN RE ANDT iPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

CR2EDB {9/99)



