PLEASE READ ALL

APPLICATION g%, FL€

FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
RE'NSTATEMENT Secretary of State
DOCUMENT # F95000002598

__DIVISION OF CORPORATIONS
1. Corporation Name

FLORIDA FAIRWAYS, INC.

Principal Place of Business - " Mailing Address
40 WESTMINSTER STREET
PROVIDENCE R1 02903

40 WESTMINSTER STREET
PROVIDENGE RI 02903

If abiove addresses are incorrect in any w ay. hie 1nruu gh |v|mr(e,c| informaton and emt cones

tw w) b o
72 New Principal Office Addross, i Appicati, :

3 MNeis P“man Cifiid e Addirews, 1A f\pp :

Sl

Suite, Apt. ¥, elc. Suite, Apt #, etc.

City & Stats City s State

Zip

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE Ft 32301

Su1te Apt #, Elc

| Ty

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

SIGNATURE:

7. Names and Streat Addresses of Each Oﬂlcer andfor Dlreclo.' (Flonda nonproﬂt corporahons musl Inst at least 3 dtrector:.)

Namae of Officars Street Address of Each
Title{s} and/or Directors. Officer and/or Directar City / State / Zip
1 2 ) 3 (L)o NLJT Use Posi thgee Eiox Nurnhie ) 4 ) |
P HUMPHREY, O.L. 40 WESTMINSTER STREET PROVIDENCE Ri 02903
v MUNOZ, RAMON J 40 WESTMINSTER STREET PROVIDENCE Ri 02903
A~ TDAVID-WISEN- 40 WESTMINSTER STREET PROVIDENCE BRI
\ __\scﬁch\m A bm“(h Bt i I
AV BUTERA, ANGELO M 40 WESTMINSTER STREET PROVIDENCE RI 02903
S0 PERKINS, ELIZABETH C 49 WESTMINSTER STREET PROVIDENCE Rt
— e — . . -
D STEPHEN A. GILOTTI 40 WESTMINSTER STREET PROVIDENCE Ri
S I — ! ol
8. Namo and Address of Currenl Reglsterqd Agenl o ] - 9 N'lmc and Address of New Reglﬁ.te!ed Agenl L
Name SR LR LR R I et Pl R i
f1 Ao S O3 (et g1

Street Address (PO Box Number is Not Acieplgblql

i, being appointed the registered agent of the abova named ¢ corporallon am familiar with and accept ihe obhgalnons of Section 607.0505, F.S.

Q.

ignature of ?

egistered Agent A\ EEX Eune . A4 f(m
REGIS f[)ﬂfNT MUS) 5“:1“1

12. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fikng
this reinstatement application, the reason for dissolution has been eliminated, the corporale name sahsfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals ksted on this form do not gqualify for an exemption under section 119 07(3)(1), F .S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

INSTRUCTIONS BEFORE COMPLETING THIS FORM
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R GEA TR AT
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To Do Business in Florida

5. FE1 Number ApphedrFo(

Mot Appllcable

, 52-1933598
]

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status
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FL

'Fip Code

[ERHE

28/97

{See other side for information
on intangible tax )
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