PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Comoration Name
Golf Concepts, Inc. _ .

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORAT!OINS L
DOCUMENT #  J38993 i}

| FILED
O S W B

0 STATE
SSEE FLORIoA

E T
Py

2. Principal Office Address 3. Mailing Office Address
323 Highway 127 same as #2 'I’ ,0‘
Suits, Apt. ¥, etc. Suite, Apt. #, ofc. _ AN -
"""" { 4. Dato Incorporated or Qualified : .
- : To Do Business in Florda ™~ 10/ 27/ Btz 4 E
City & State Clty & State . |
. . B. FEI Number Applied For
Perry, r :
y, Beorgia _ 58-1709333
Zip Country p
6.
31069 USA ceRTFCATE 0F StaTUS DesiReD ] sk
7. Name and Address of Current Reglstared Agent _
Name ALV L= bl -

Christopher Murman

~07¢/16¢ I'I1-'"U1EI§

Street Address (P.0. Box Number is Not Acospiabis)
12749 W. Hillsborough Avenue

FFEE AT

Suite, Apt. #, Etc.

8. |, being appointed the registe

Signature of
Registered Agent

=GISTERED AGENT MUST SIGN

'of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, 7.8,

CRZE0BY (3/00)

oun_C[28/07

9. Names and Strast Addresses of Each Officer end/for Director (Florida nonprofit corporations rmust list at isast 3 directors)

Thes Offoers and/or Directrs Offcar andor Diactor iy State / Zip

bp | Chiistopher Murman 2323 Highway 127 ~ | Ferry, 6A 31069

D Allen S. Braswell, Sr. 37 Willow Road, Unit B-9 Waynesville, NC 28786
D Allen S. Braswell, Jr 4601 ‘CromweH Road, Suite 1 | Memphis, TN 38118

L8

SIGNATURE:

10. | certity that { am an officer or director or the receiver or trusiee empawered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corpork.. )
owed by the corporation havs been pald and the names of indlviduals fisted on this form do 1.2 Wify for an examption under saction 118,07(3)i), F.S. The information indicated
on this application s true apd accurate, and my signature shall have the same legal eflect as if maow under oath.

b Hbi— awaisropuex Muaman/ 6/"5/0‘

~ame satisfies the requirements of section 847.0401 or 17,0401, F.5., that all fees

478 216-5257

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




