. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATION : ":q FLORIDA DEPARTMENT OF STATE
' FOR P ; é ‘Sandra 8. Mortham
iy Secretary of State .
RElNSTATEMENT \k‘«z‘mg‘?/ DIVISION OF CORPORATIONS F l L, E D :

DOCUMENT # 650073 980CT~7 PH 1215

=| 1. Corporation Naﬂ;)e

b

GoLF e, SECKEARY OF STATE
| CQURSE CONSULITANTS, INC . TALLAHASSEE. FLORIDA

Frincipal Place of Business Malling Address
1296 HEMPEL AVENUE P, O. BOX 150
GOTHA, FLORIDA 34734 ~ GOTHA, FLORIDA 34734-0150
If above addressas are INCOMAS! In any way, line through incorrect informatian and enter correction below, REI NSTATEM ! i l g‘ (; 2 i ; ;
2. New Pnncrpal ahce Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Dale Incomorated or Qualified
To Do Business in Florida 8/1
Suile, Apl. #, glc, Suile, Apt. #, etc. / 7/81 i
E . 5. FEI Number l Applied For
City & State : . City & S1ate 52-1197705 . . Not Applicable
" . : 8. $8.7% Additional Fee ired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED ] RAPPStSlrbt e
(. mames daind Sirger Aduresses ol Each Officz »n4 or Director (Florida nonprefit corperations must list al least 3 directors) . ’ 7 B -
y Name of Officers Streat Address of Each )
Tule(s) and/or Direclors Officar and/or Dirsctor City / State / Zip
1 2 a {00 NOT Use Post Offics Box Numbers) 4 :
P DAVID S. HARMAN 2926 MIDSUMMER DRIVE WINDERVERE, FL 34786
S JAMES UMMER 2 GATEWARY CENTER PITTSBURGH, PA 15222
DAVID J. WILSCN 2553 STONEVIEW ROAD ORLANDO, FL 32806
AS i

: ‘ T 10/ 13/33--D1043--006
- ; #xk1050. 00 m{ygsa.gu

8. Nameg and Address of Current Registered Agent 9. Name and Address of New Reglistered Ag*nl ] /7
Name N
CORPORATION SERVICE COMPANY
1201 HAYS}STREET Street Address (P.O. Box Number is Mot Acceptabis) ]
TALLAHASSEE, FL 32301 . | 5
Suite, Apt. #, Etc.
City StaleL Zip Code
10. 1, being appointed the reg‘stered agonl of ihe above named corporation, am familiar with and accepl the obligations of Section 607.0505, F. S

st ADelonat AV g ae o __10/1/1998
REG|STERE ENT MUST SIGN SlGN ebor&h 'D . Skipzer . As Agent
11. This oorporahon owses ot has paid the current year {See other sk for information
Intangible Personal Property tax due June 30. Yestk] no[d on inlanglble tax.) -

12. | certify 1hal [-am an officer or dirgclor or tha receiver or trustea émpowered 10 exacute this application as provided for In chapter 607 or 617, F.S. | funher certify thal when fiting’
this reinstatement application, the reason lor dissoluion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the porporationhave been pald and the names of individuals listed on this torm do not qualify lor an exemption under section 119.07{3)(i}. ¥.S. The mlormahon indicated
on this appliodtion is ipfe hnd accurale, and my signature shall have the game ltegal stfect as if made under oath.

"&""‘_DAYID_J _WILSON mjﬁ/aﬁ _______ 407-298-8000

7
TSIGNATUR A {0 TYPED OR PAINTED NAWE OF SIGNING OFFICER OR DIREGTOR Dayume Phons 4

CRZECE {1/98)



