PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

DOCUMENT # FO1000006333 QoMY ~5 PH 1t 1L

1. Corporation Name

GOLFANDHOME, INC. =R DC{[—JA;}%C’E—_E%%%

LLADE/N2--01123-~004 #4750, 00

Mailing Address

“HEO-MAtN-STREET
NEW CANAAN CT 06840

Principal Place of Business

120-HAiN-STROET
NEW GANAAN CT 06840

A

PA I AA RO ASME B A ALT
RENCSTATEMENT o2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Ne :%rinci Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
% erry Shee e_,{— &j" Evry 5“72‘/\1 e To Do Business in Flariga 12’10’2m‘|
Suite,'Apt. # ete. f Suite, Apt. &, etc. 7
, 5. FEI Number Applied For
i - T 06-1577752 : i |
Clty& State City & State Not Applicable
Zip Country Zip Country 8. 58.75 Aaditional Fee required |
a CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each

J ety | and/or Directors 3 Officer and/or Director s City / State / Zip
PD O'ROURKE, BRYAN 123 MAIN ST NEW CANAAN CT
CD MCCANN, MARK L 123 MAIN ST NEW CANAAN CT
SD 0'ROURKE, BRENDAN J 27 PINE STREET NEW CANAAN CT
v SCHWARTZ, KEVIN L 1260 SW MAPLEWOOD DR. PORT ST LUCIE FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name .

SCHW KEVIN Straet Add P.Q. Box Number is Not A bl :
- 1260 S.W-MAPLEWOOD DRIVE ren ress (P.O. Box Number is Not Acceptable) g
PORT ST LUCIE FL 34986 Suite, Apt. #, Etc, &

tiy T Stats ]Zip Code

FL

t of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.8. or 617.0505, F.S.

10. |, being appointed the registgted ag

.fl‘E {%E@UHRED Date

REGISTERED AGENT MUST SIGN

| Signature of
Registered Agent

1|-0Z-02

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate narne satisfies the requiremants of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exarnption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: Sﬂ/ﬁ; i REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

/25 o2 2038013392

DIRECTOR Date Daytime Phone #




