PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris ::si;bn‘f' TARY OF STafE
REINSTATEMENT Secretary of State JIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

0ONOV -6 PH2: 21

DOCUMENT # Q000005637

1. Corporation Name

Maraa\e fomiy Golf Cemters, The

3. Mailing Office Address

533 HBroadholow B

2. Principal Office Address

S372 Poodhalow Rd

REINSTATEMENT O 4

Suite, Apt. #, etc.

4™

Suife‘ Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

I
A S {0 - 3 9\,

]

City & State City & State

$8.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED,?’

WY USSR | jj7y | USH

7. Name and Address of Current Registered Agent

Cor Oﬁ(‘m\@ Resean cch

Name

NO\'\-\ Cx\(x\

. . .yl 8. FEI-Number Appiied For :
Nelone B NYL Newile  “NY 17 (50110 o o

Street Address (P. C‘ nNumber is Not Acceptable) .
aus o 101]!3D:34?E‘;?81 -1
Suite, Apt. #, Etc. -} 12— .lacf -
Y SOkl 70
“oo-tes 3 2— #¥#4552, 5O 4
City State Zip Code
Tollghassee FL | 5230)
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section £07.0505 077 0503, F.5.
Signature of /
Registered Agent /L&\/ Date ” S 0?)
! REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Qfficers and/or Directors City / State / Zip

Titles

o

¥

“ospoan t Thawo:

S32_ Brosdbollwn T

Neluille

NY 1747

vel 5

Qlﬂ\ola . C)mr\tej

532 Proathclon €4

Melutle Y 11747

ye

533 Bloadhdiows Bd

Melolle

CR2E081 (9/98)

Y 7Y

MQ(\%Q(Q* M. Sactorote

=

\ 4
H’w

10. i certity that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | turther cerily that when filing
this reinstaternemnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporanon have been 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 applicationg d agtyrate, angymy si re shall haye the same legal effect as if made under oath.
) /M?d?) b3 - 694 ~ o

SIGNATURE=U
Daytime Phone # l/lb

SIGNATURE AND TYP

I

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




