TRANSMITTAL LETTER
e R

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

CRR IR U L R DA U I

L, peady

SUBJECT: > ! .
(Nama of corporation - must Include suffix)

Dear Sir or Madam:

The onclosed "Application by Forelgn Carpoaration for Authorization to Transact Business In
Florldn®, "Certificate of Existence”, and check are submitted to register the above roferenced

foreign corporation to ransact business In Florlda.

Please return all correspondence concerning this mattar to the following:

JOHN M. McCORMICK, Esq. N

{Name of Person)
JOHN M. McCORMICK, P.A.
{Firm/Company)
501 E. Church Strcecet
{Addraess) w @
ot Lien
Orlando, FL 32801 =
(City, Stato and Zip Codo} S 2
o8 uhEr
Oh T
Should you need to call someone concerning this matter, please call: 4 Ruo
- din
T
John M. McCormick at{ 407 ) 843 - 5690 o n
{Name of Parson} Area Code & Daytme Telephons Numbor Q=
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations  °

409 E. Gaines St. P. O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

3 LIQUIDATORS, INC.
or words or

U.3. GOLF
lﬂnmo ol corporaton: must includo tho word INCORPORATED”, TUW‘mV'TUI PORATION™or d
quaJm as will cloarly indleato thatitis a corparation instoad of a natural parson
10 namg at prosont.)

abbraviations of liko Import in lan
or partnership if not so contained

2, DELAWARE 3. _59-3285313
|S1ato or country under the law of wh'zh itis incorporatoed) { FEI numbor, if applicablo)
4, January 6, 1995 5. Perpotual
{Duration: Yoar corp. will coaso to oxlst or perpotual?

{Date of Incorporation}

6. January 1, 1985
{Dato first ransactod businoss in Florida. (Ses sections 0071501, 007.1602, snd B17.165, F.5.}

7. 1850 Lue Road
Winter Park, FL 32789
{Current mailing addrass)
8. Sclliing of Golf related products
{Purposels) of corporation authorized in home state or country to be carricd outin the state of Florida)
3 frive |
9. Name and straat addrass of Florida rogistered agant A rn
. f."-,m
Nama: JOHUN M. MCCORMICK R
L | Cwr
R
Ofﬁce Addl'ess: 501 E. ChurCh Stre(;!t - :‘-’,';
S wa
Orlandgo, FL , Florida , 32801 °T 7
(Zip Codel’ o

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registerec agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent

//..L L e

(Registered agent’s signature)

Attached is a certificate of existence duly authenticated, not mora than 90 days prior to

1. i i
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




A

12. Names and addrossas of officers and/or directors:

DIRECTORS
Chairman: Poter Harrgld
Address: 1000~7 Scmoran Blwd.

Orlando, Fl. 12822
Vice Chalrman:
Addross!
Director:
Address:
Diroctor:
Addross:
B. OFFICERS
Prosidant: Peter larrold
Address: J000-7 Semoran Blvd
Orlando, FL 32822
Vice President:
Address:
Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additonal officers

, 13.

14.

Director/Officer
(Typed or printed nama and capacity of person signing application)

and/or directors. 1
L i
i 1%
I€i6R%t & of Chairman, Vice Chairman, or any officer listed in number 12 of the application)




INSIN] 1

State of Delawane

Office of the Secretary of Seate
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