v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State - g

REINSTATEMENT DIVISION OF CORPORATIONS F:' E ﬁm_ F"L if*}
DOCUMENT # 96000005687 .

1. Cotporalion Name 97pEC -5 PH 12 BB
MARGATE FAMILY GOLF CENTERS, INC. IR IME

SECRE AT
TAL‘.JAHJ\VU -, FLORIDA
T Principal Place of Business i Malling Address

225 BROADHOLLOW RD 225 BROADHOLLOW RD
MELVILLE NY 11747 MELVILLE NY 19747

If sbove addresses are ncorrect in any way, line thiough incoreecl information and enter correction below. RE'NSTAIE_MENT i 7

2. New Principat Oflice Address, If Applicable 3. New Malling Ofice Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida i 1[01[1996

{ Sulte, Apt. ¥, eic. Suite, Apl, #, otc.

5. FEI Number Applied For

- - = eHh=
Clty & State Cily & State 65-070 1%(‘}170 9
6.

CERTIFICATE OF STATUS DESIRED [] 55

Nol Appllcable

75 Additional Fee required
for a Certlficate of Status

Zip Country Zip Country

7. Names and Streel Addressas of Each Oﬁucer and/or Dlreclor (Flonda nonproflt corporations must lisl at least 3 directors)

Bl 1Tltle(s) and/or Directors Qdficer and/or Director City / State / Zip

Nama of Officers Street Address of Each

2 3 (Do NOT Use Post Office Box Numbers) 4

== OHANG BOMIN - === s s s mo o oo oo oo 2 225 BROADRIOELOW RD = oo s oo o oo oo o E MEMLE WY M = mcmm= == == ===

W=7WHFWW:= '.:'.::::::: ======2%WRB======= === s s rHERMEE Y R F-==============

DF  |CHANG, DOMINIC 225 BROADHOLLOW RDAD, MELVILLE NY 41747
SUITE 906E

DVS |THAMPI, KRISHNAN P - 225 BROADHOLLOW RDAD, MELVILLE NY 14747
SUITE 4106E;

" veD KRAUSE, ROBERT J 2e% BROADHOLLOW ROAD, MELVILLE NY 11747

_ SUITE 10BE

VTD [KELLEHER, GARRETT J 225 BROADHOLLDW RDAD, MELVILLE NY 441747

SUITE 10BE o e
6. Name and Address of Curranl Reglslered Agenl 9 Name and Address of New Reglstered #kgenl

" Name \B) / )\'_"'“—
NATIONAL CORPORATE RESEARCH, LTD. INC. ]
1408 HAYS ST #2 Street Address (P.O. Box Number is No\ Acceptable) \

et [ e "
TALLAHASSEE FL 52301 —smmwmm“l“%##“ﬁﬁ%"f =

#RELSO0, 00 sk 7RO, (0
“City State [ Zip Code

FL

GR2E040 (8/97)

| 10. TAeing appointed the registered agant of the above named corporation, am famiitar with and accept the obligations of Section 607.0508, F-.5.

L i W G R B /02/%7
T."h

&E () AGENT MUST SIGN

11. This corporahon owes or has pald the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [] No E on Intanglblo tax.)

R LAl ot R

i T T TR e

12. | cerlify thal | am an officer or director or the recsiver or trustoe empowered 10 éxecute this application as provided for in chapter 607 or 617, F.S. | furlher ¢ariify that when filing
this relnslatement application, the roason for dissolulion has boen eliminated, the corporate name salisties the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boen pald and the amos of Individuals listed on this form do not qualily for an exemption under section 118.07(3})(i), F.S. The information indicated
on this applicatien Is true end accuratg,-ard my signalure shall have the same legal efiect as if made under oath.

SIGNATURE:

ate Daytime Phone #

/?'//?7 (516) £94-1666



RS A

[an

Plaase type or print clearly.

. -

l3]90

_ SS-4 Application for Employer ldentification Number | oS 0 | ¢
Form - el ). = ( ) } O
{Rav. December 1993} {For use by employers, corporations, partnerships, trusts, estates, churches, "OMB No. 1545-0 ¢
Cepurvmant of the Treasury government agencies, certain individuals, and others. See instructions.) : -0003

Intemal Revanua Servica Expires 12-31-98

1 Namae of applicant (Legal name} {See Instmct!ons)

QG atTe ooty Colf Cecvbets "

2 Trade name ofibjssiness, If different from name |n(Ivhe 1 3 Executor, trustee, “care of” name

4a Maillng addregs (street agdress) (room, apt., or suite no.) ba Business address, if different from address in lines 4a and 4b
\& +| isnm}ﬁs Ko

4b City, state, and ZIP code Eb City, state, ang ZIP code

Damate  EL 2331563

6 Countyland state where principal business is located

Boenard 0 ourttd,_Flotida

7 Name of principal ofiicer, general partner, grantaf.\owner, or trustor—SSN réquired (See instructions.) ™ ic_: - 9l o :-‘SQ-E
VorminiC . S nand

8a Type of entity (Check only one box) (See mstruclf'oAs ) ] Estate {SSN of decedent) 0 Trust
{3 sole Proprietor (S3N) - : (] plan administrator-SSN 5 : [J Partnership
O remic [ Personal service corp. B Other carporation (specity) O Farmers’ cooperative
[ statenoca government ) National guard [ Federal govemnment/military (O church or church centrelled organizaticn
O other nonprofit organization (specify} {enter GEN if applicable)

(i other (specify) »

B8b if a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated » .d Qv \)\DQ@
9 Reason for applying (Check only one box.) {1 Changed type of organization (specify) W
(] started new business {specity) » ,E’ Purchased going business
(] Hired employees {0 Created a trust (specify) »
(T created a pension plan (specify type) »
] Banking purpose (specity) > [ Other {specify) »
10 Date business started or acguired (Mo., day, year) (See instructions.) 11_Enter closing maonth of accounting year. {See instructions.;
| 10| \\olQ\n DecemDe ¢
12  First date wages or annumas were paid or will be paid {Mo., day, year). Note: If appiicant is a withholgipg agent, enter date income will first
be paid to nonresident alien. (Mo., day, year} . . . . . . . . . . . . . . W \\ 1 qm
13 Enter highest number of employees expected in the next 12 months. Note: ¥ the applicant NOWQ"'&’J“Ufa‘1 Agricultural | Housenold
does not expect to have any employees during the penod, enter *0.” . T \ S
14__ Principal activity (See instructions) » (5 ¢ | = R&L\?_Cl'\ | Df] ‘
16 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . (J Yes /‘K;] No
If “‘Yas," principal product and raw material used »
16 To whom are most of the products or services sold? Please check the appropriate box, {1 Business {wholesale)
I Public (retai) O other specity) » J na
17a Has the applicant ever applied for an identification number for this or any other business? ., . . . ., . , O ves ‘XI No
Note: If “Yes," please complete lines T7b and 17¢.
17b  If you checked the “Yes" box In line 17a, give applicant’s legal name and trade name, If different than name shown on prior application.
Legal nama » Trade name »
17¢  Enter approximate date, city, and state where the application was filed and the previous employer Identification number if known.
Approximate date wher\ filed (Mo., day, year)[ City and state where filed Previous EIN
Under penalies of perjury, | deciare that | have examined this application, and 10 the best of my knowledge and beliel, it is true. correst, and complets. | Business telephane number (include area code)

Name and title (Plaase type or print clearly.) » C’S‘Qr re_'\"\— Kd\wr; YF (S‘ U)} LDD\ L‘l _ \ K_Q\OH)

SbnalumW%—" | Date b \Q\. \ uf',Oi\D

</ Note: Do not write befow this fine,  For official use enly.

Please feave | 89 : Ind. Class Size Reason for apatying

blank »

Eor Panarwork Baduction Act Notlea aan attachad Ingtrnretions Cat Ne 18AEEN Form S%.d iReuv 17.97



