PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘FH'_"E'D

APP1_|CAT|ON FLORIDA DEPARTMENT OF STATE %
FOR Katherine Harris
Secretary of State
- REI NSTATEMENT DIVISION OF CORPORATIONS
| DOCUMENT #  F92000000135

1. Corporation Name

GOLFSOUTH CAPITAL, INC.

OIDEC 19 AHII:58
SECHE:T" “f ’UF TATE

Pringipal Place of Business

830 S PLEASANTBURG
GREENVILLE SC 29607

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

B AR RENR RS

REINSTATEMENT 200]_

2. New Principal Office Address, If Appticable

3. New Mailing Oﬂice Address, If Applicable

4. Data Incorporated or Qualified

To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, efc, 1 11'06"1992
5. FEI Number Appiied For
City & State City & State 570956860 Not Applicable
7 S 6. B A o) ee req
Zip Country Country CERTIFICATE OF STATUS DESIRED PSR

Ao

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

T Nama of Officers
] ie(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director 4

City / State / Zip

~¥F——HUNTER-DERRELL-E-

890-6-PLEASANTBURG DRIWVE— | GREENVILLE $0-20607————

CCEC | BORN, RICHARD

880 S. PLEASANTBURG DRIVE GREENWVILLE SC 29607

PS BOCKS, DERON

880 S PLEASANTBURG DR GREENVILLE SC 28607

——RICKN-B 880-S-PLEASANTBURG-DRIVE————— - GREENVILLE-86-20607-—~—— ——
P VAN NEWKIRK, SCOTT 880 S PLEASANTBURG DR GREENVILLE SC 29607
B —1°f31zn1——n11u33~—004
sebRgkd, TD  REssaed, T
8. Name and Address of Current Registered Agent 9. Name and Addi of New Regl ed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1-——-1

Name —y r——-
DaOo4a74nS
10 _1,:;-mm-—mm-{—-m
Street Address (P.O. Box Number is Not A‘i‘i@‘g‘sﬁ 00 o {JD
Suite, Apt. #, Etc.
Zip Code

City | State

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

OGS

RED AGENT MUST SIGN

REQUIRED bate ___12-18-01
Mocu Adoms, Peeak. Soeu.

v
11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this apphcaﬂug as provided for in chapter 607 or 617, F.8. | h!')ner certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my signatura shall have tha same legal effsct as if made under oath.

SIGNATURE: 5‘6}#’( /JMU/U

SIGNATURE AND TYPED OR PRtNTED NAME OF SIGNING OFFICER OR DIRECTOR Data

i [%fcorr /?pﬂ/aae ¢ 1io/o/ 36?’)4/3

Daytime Phane #

cnzemo (801}




