N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 APPLICATION g FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FOR -
Secretary of State e o F
REINSTATEMENT DIVISION OF CORPORATIONS i Ti, L,_, Y 1:}’
DOCUMENT # 740319 12 &l
1. Corporation Name 97 HEN ‘ 0 PH
GREATER TAMPA JUNIOR GOLF ASSOCIATION, INC. SECRE LAY Ut 51 AE A
(eai, FLORID
TALLAHASSL
; Princlpal Place of Business T Mailing Address ‘
; 110 SOUTH LOCKMOOR AVENUE 10 SOUTH LOCKMOOR AVENUE I i
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
I above addresses arg incorrec! in any way, hne through incorrect information and enter corroction below. hE‘N&T'\TEMEN L 7
2. New Principal Office Address, I Applicalile 3. Now Malling Offlice Address, Applicaﬁ_lt_: X _?atg Jngorpora-izld oFrI Qlcl!ﬂ”fled T \
H o Do Business In Florida
'i “Bulte, Apt. #, elc. Suite, Ap!. #, elc. 10}04“97?
5 5. FEI Number Applied For
ohygsee | €y & Siaie 54-1788848 Not Applicabl |
e N 6. N
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [] %}?r Jahlonsl Feo foquired
L Y —
7. Names and Street Addresses of EM&&E&&E&&&T&IMU& nonprofil corporations must list at Feast-s direclors) T
1 Name of Officers Stroet Address of Each
4 Titla{s) and/or Directors Ofticer and/or Director City / State / Zip
‘ 1 2 o 3 (Do NOT Use Post Ottice Box Numbers) 4
P JESKE, PAUL T., ESQ. 3212 STONYBROOK LANE TAMPA FL
.| 8 [HADDOCK, ED 4604 SUMMERWIND COURT | PLANT CITY FL 33567
8 SWOPE, KEITH 5066 FOX HUNT DRIVE. WESLEY CHAPEL FL 33543
D | CHRISTENSEN, DEAN 1823 N. RIVERHILLS DRIVE TEMPLE TERRACE FL 33817 \) i{}\‘
-0 |copE, eRiaN - 10029 ORANGE COVE DR, TAMPAFL3%18 \\7\
D GRAVES-JOHN. $303-TEMPLE-TERRAGE-HWY. TAMPAFL, 33 &/
C/O"'“‘) ?‘Jﬂr?‘ 9'10_5 P BU.NJ:-B/V/ ) L ’
8. Name and Address of Current Reglstered Agent | 9. Name and Address of New Registered Agent
Name T §
SESKE, PAUL 1., ESQ. [~Street Addrass (P-0. Box Numbar I Nol Actepiable) T §
1904 EAST BUSCH BLVD. YN 2 e sy [B
TAMPA FL 33612 ["Suie, Apt. #, Eic. _1 i'.‘fl“g.“,‘?!;- - ki f—"fa:rﬁ ]
City AR '""zaﬂ"aﬂﬁa b S PyLe
)

10. ing appointed the rg p-ANvamarnodebrporation, am lamiliar with and accept the obfigations of Section 607.0506, F.8.

” . e
Signajurs of , _@ﬂ é", — ,..? 7
Reglsjered Agent et il P - I Date // é, R A

11. This corporation owes or has paid the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes L] No LV_F en intangiblo tax.)

12. | certify that | am an olficer or director or the recelver or Irusleo empowered 1o execute this application s provided for in chapter 607 o1 617, F.S. | further cerlify that when filing
thlg reinstatement application, tho reasen for dissolution has beon etiminated, 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 nemes of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicatod
on this application Is true and accuralg, fnd my signalure shall have the same legal efisc! as if made under oath.

SIGNATURE: —sr -

Darylieric: Phone ¥

DT SIGMING d_r?ibfﬁ'.()'h"o|r£€6fbn'"'" ///m%? 'Kg)/'j) ’?3‘7 87 o



