PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING’THIS FORM.

. FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris - E
REINSTATEMENT Secretary of State - - - OIFEB-6 fMII:58
T . DIVISION OF CORPORATIONS
: -  SECHETARY OF STATE
DOCUMENT # P98000034445 - _ : \LLA IASSEE, FLCRIDA

1. ‘Corporation Name

East Bay Raceway, Inc.

2. Principal Office Address 3. Mailing Office Address '
6311 Burts Road One Kénsington Manor - REENSTA‘TEMENT gl£20 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) A
4. Date Incorporated or Qualitied
To Do Business in Florida 4-15-98 ]
City & State City & State i
i : 5. FEl Number Applied For
;#{ Tampa, FL Middletown, NY
pas ’ 59-3504479 Not Applicable
Zip Count Zip Country
‘d 33619, 33 10940 d‘S 6. $8.75 Additional Fee required
% _. = - CERTIFICATE OF STATUS DESIRED ] RAstaeisbopba
. _

; 7. Name and Address of Current Régistpréd Agent

; ‘Name
Mark ¥. Mooney . SOOOCES T A
Streat Address (P.O. Box Number is Not Acceptable) . ton “U J43 3 "Hﬂi r
1211 W. Fletcher Ave. Hralr ST, OO
Su:te Ap!. #, Etc.
City State Zip Code
Tampa, FL | 33612

P
8. |, being appointed the reg:stered agent of the ab;ve named gorporation, am familiar with and accept the obligations of section 807.0505 ¢r 617.0503, F.S,

. .' /S ,,__ / @?W Date Qfa«‘d)/

REGISTERE AGEN/f /VI?SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Qfficer and/or Diragtor (Flcnda nenprofit corporations must list at least 3 directors)

. N ' Straet Address of Each .

Tities Officers aﬁg}zror)iremors Ofrf?:er ané?gr Sire:tgr City / State / Zip
D/P |[Stanley T. Kolan . iOne Kensington Manor Middlatown, NY 10940
D/S/T |Matthew A. Kolan One Kensington Manor Middletown, NY 10940

VP Tom Hall 6311 Burts Road Tampa, FL 33619

10. | cenlify that | am an officar or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 paig,and the names of individuals listed on this form do not qualify for an exemption under sectien 118.07(3)(j), F.S. The information indicated

on this application is true and accugafe/and my signature shall have the same legal effect as if made under oath.
SIGNATURE: 9/%/

~SIGNXTURE ANCLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foate Daytime Phone #

CRZEO81 (9/99)



