2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F98000000548

1, Entity Name .
RDC GOLF GROUP, INC.

Principal Place of Business Mailing Address
1420 ROUTE 206 N 1420 ROUTE 206 N
SUTE 120 SUITE 120
BEDMINSTER, NJ 07921 BEDMINSTER, NJ 07921
T s ICH DO RICMEE
375 Forsénre PRive 375 Forstrre DrRIvL
Sute. Apt. #. e e, Ap. #, efc. 10252004  REIN-P CR2EQS8 (6/04)
City & State City & State __ | 4 FEINumber Applied For
MorRoe TouindsH £ NI Monfoe TowasH/ P. M 22.3552662 Not Applicable
g] FE3) Counlt:y{- 5 ?)J g8z Count(rj(‘s 5. Certificate of Status Desired | gi'zesq:::’;;“o“m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Nurnber is Not Acceptabia)
TALLAHASSEE, FL 32301-2525

City » FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appticable (NOTE: Registared Agent signatura raquired when reinstating) DATE
. . N <
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193{2){b), F.S., the

After January 1, 20095, Fee will be $300.00 .| corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [MThange [ Addition
NAME SCHIAVONE, CHRISTOPHER R NAME
STREET ADDRESS | 99 CHERRY HILL RD., STE 305 smeroneess | 375 FoeSeare DRIVE
Crr-s-2P - | PARSIPPANY, NJ oSt (Mo Ree TowNSH P, NI O8E3Z/
TITLE VST 7 Delete TIE Eﬁ:hange [ Additien
NAME GALVIN, MATTHEW D NAME .
STREET ADDRESS | 89 GHERRY HILL RD., STE 305 s aness | 375 €S bAre QRriVe
CAY-ST-2P | PARSIPPANY, NJ CITY-ST-2P Muvpoe TowwnNSHP T OFEXS)/
TIRLE [ Delste TInE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o L T e .{t]':g oo L

(o 1 W5 i =y S A AL e

CITY-ST-2P CY-5T-2P 102 TR 0059 s L0
TIE [ Delete TINE T change [ Addition
NAME NAME
STREET ADDRESS : - SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME 3 Delete TINE JChange 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-2P
TE £ Delete TITE [ cChange [ ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-sT-2iP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecuts this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othgrdike ampowered.

SIGNATURE: W - Medthen Gl (e f29do 732-52/-5Kz | \

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phore & \W '
I TSAY




