AT T AT A

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION $§i%%, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FOR
Secretary of State b o g
REINSTATEMENT DIVISION OF CORPORATIONS [ - P gm e ’?
DOCUMENT # F96000002836 .
1. Corporation Mame 0 37 OEC =5 Pi 12: 50
|WEST PALM BEACH FAMILY GOLF CENTERS, INC. SECRE sy Ut STATE
| | TALLANASS Y FLORIDA

" Principal Place of Business Malling Address

£25 BROAD HOLLOW ROAD. #106E 225 BROAD HOLLOW ROAD. #106E I J
MEIMLI.E WY 17 MELVILLE NY 11747

It above addresses are incorroct in any way, lino through incorrecl information and enter correction helow. aﬂNﬁTﬁIﬁMENT ﬁ“
2. New Principa! Ofice Addross, If Applicatle 3. New Mailing Office Address, If Applicable Bl p&Ma -

_ To Do Business in Florida
| Sutte, Apt. #, elc. Sulte, Apt. 4, elc. :
5. FE{ Numbar Applied For
Cily & Siate City & Stata 650667240 Nol Applicable
- ____ _|_0 Db Gaso
i : Bl
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] A o podurod

7. Names and Streat Addresses of Each Oflicer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Namo of Oflicers Street Addrass of Each
Title(s) and/or Directors Ofiicer andfor Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PD CHANG, DOMINIC 225 BROAD HOLLOW ROAD, SUITE 106 MELVILLE NY 11747
i~ 1= 4D - -  KRAUBE; ROBERTJ- - = = - = = = - = — - -] r 225 BROAD HOLLOW ROAD; SUITE 106~ - ~ - - MBLVILLE NY- HTd7 —————— - - - =~~~ -
n-{- 6B = = FHAMPI-KRIGHNAN P~ ~ =~ - =~ ~ = - - - 1225 BROAD HOLLOW ROAD, SUITE 106~ — - ~ [ MELWILLE NY 1747 ==~ =~~~ -~~~ -~ &
VDS |KRAUSE, ROBERT J | e23 EROADHOLLOW ROAD, MELVILLE NY 44747
SUITE 10BE
SOV | THAMPI, KRISHNAN P 225 BRODADHOLLOW RDAD, MELVILLE NY 11747
SUITE 10BE ! /a_\/x
¥TD |KELLEHER, GARRETT J 225 BRDADHOLLOW ROAD, MELVILLE NY 11747 \J" ;{5 o
SUITE 106E \U
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent B
- Name

NATIONAL CORPORATE RESEARCH, LTD. INC.

Street Address (P.O, Box Number is Noi Acceplable)
1406 HAYS ST #2

CRZED4O (8/97)

PLANTATION FL Suite, Api. ¥, Etc. B = L [ [ e T o e P =
12001 1 P e
i LIS : TR
TALLAHASSEE 1““’}' ﬁ[?f REXEIEN. D0

10. 1, being appointed the registered ageni of the abave naniad comporalion, am familiar with and acoep! the obligations of Soclion 607.0505, F.S.

Signature of : 2 _ A
n%mﬁz F > o SRS

HEGISTERCOAGENT MUST Sy

11. Thisvcorporation owsas or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [] No DX on Intangloto tax.)

12.1 cerllly that | am an officer or direclor or tha receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owad by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this epplication is true an uralg, Andny sigpéture shall have the same legal effect as if made under oath.

SIGNATURE: __, e (__&/ %/?]_______(?_1_..5.?, 6941666

sithae aun Freyh R,ngg_mz OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phone



