f' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- FLORIDA DEPARTMENT OF STATE

APPI;:I_CC)?JEON Katherine Harris
Secretary‘of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT #  (G98049 00 Nov2g miig o
1. Corporation Name
SECRETARY oF STATE

ROLAND STAFFORD GOLF SCHOOL, INC. TA
' LLAHASSEE FLORIDA
Principal Place of Business Mailing Address
by i IREARE AR
JUPITER FL 33477 JUPITER FL 33477
Us us
if above addresses are incarrect in any way, line through incorrect information and enter correction below., REEWAE
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated or Qualified T ———cy T
. - o - To Do Business In Florida - 04/12/1964 - '
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stae CTity & Stats 58-2404054 Not Applicable
N7 e 6 ot Acid ona ce reg ad
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED Iﬂ o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 2 Officer and/or Director . City / State / Zip
& STAFFORB-ROLAND 20-0CEAN-KEY-WAY- JURHER-EL
Dsp STAFFORD, SUSAN P. 201 OCEAN KEY WAY JUPITER FL
1N =24943933331 ——68
~12/11./00--01037--01 4
bk T TS kTR T
8. Name and Address of Current Registered Agant .. 9. Name and Address of New Registered Agent
Name
Fhord, Susan
MCWEBB, RUTH Street Address (P.O. Bo Number is Not Aoceptabie)
613 ROYAL CREST WAY 2oL _Ocenn Key Way
BRANDON FL 33511 Site, Apt #. Ete. !
City State %Code
upiter FL 341

10. |, being appointed the reglsterad agent of the above named corporation, am familiar with and accegt the obligations of Section 607.0505, F.S.
;r:_.f”'/‘?\\xl'?.‘.;;) TS / /

=2} SRR M‘__ ‘\:5\,‘;1\'4—.“/ Date /c) do/o o

= REGISTEREUAGEI)H’ MUST SIGMN

Signature of
Registaered Agent

11. I certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owad by the corporation have baen paid and the namas 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

Tl 7Y~ G105

Date Daytime Phone #

SIGNATURE:

CRZE040 {8/00)




