. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*  APPLICATION 14 “‘“:a FLORIDA DEPARTMENT OF STATE
\5 Sandra B. Mortham

FOR Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
DIVISIOR OF CORPORATIONS

DOCUMENT # pg4000066607 9B FEB2S PMI2: 06

1. Corporation Nama

STINE GOLF ENTERPRISES, INC,

Principal Place of Business Mailing Address

21 South Clyde Street
Kissimmee, FL 3474)

If above addragses are incorrect in any way, fine through incerrec! information and anter correction below, DO NOT WRITE |N THIS SPACE
2. New Principal Oltice Address. |f Applicablo 3 New Mailing Address, Il Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
_ClyﬁejT__w%{%l_Ago#%h_Clyde_SL-% Sept. 6, 1994

5. FE{ Number Applied For

Sulte, Apt. K, etc.

Gity & State Cry & Slate Not Appticable

. Kiss FL Kissi , FL 3
Zp Country Zip Country ‘ CERTIFICATE OF STATUS DESIRED [3]
34741 {USA 34741 USA

2. Names and Street Addresses of Each Officer andsor Director (Florida nonprofit corporations must list at isast 3 directors)

$B.75 Addilional Fec required
fot a Cerlificate of Status

Name of Oflicers Street Address of Each
Titla(s) and/ar Directors Officar and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Offica Box Numbers) 4
PD Thomas L. Stine 2788 Kissimmee Bay Cir. Kissimmee, FL 34744
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8. Name and Add—réléAs of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Ronald M. Hand, Esq vire =000 |

Street Address (P.Q. Box Number is Not Acceptable)

CR2ZED4D (12/95)

_W..Bryan Straet

Suite, Apt. #, Etc.

[’Cily State | Zip Code
Kissimmee FL | 34741
10. |, being appointed the £ 1he abfe named gorporation, am familjAr with and accepl the obligations of Section 607.0505, F.S.
RRetorsd hgent o ate zzé’\é/ i/f o
11. Does this corporation pay any intangible tax to the
. S de for inf i
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes x] Nol e ninangioie famy "

12. | do heraby centify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | re-
lease the Divivicn of Corporations from any liability of nan-compliance with Section 119.07(3)(k} in the evan that the information supplied is desmed exempt from public access. |
certify that | am an officer or direclor gr the recoiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furher cestify thal when 1i1in?
this reinstatament application the reasen for dissolulion has been efiminated, the corporate namggsatisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation have been paid. JhasskerrETSR iomated on this applicglionde<fsée and accurate, and my signature shall have the same legal effect as if made

under oath,
/
— *’WJ — 407 / D?ﬁ‘}m?p‘hﬁa% 16

SIGNATURE: “Tewm ST T
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