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2004 FOR PROFIT CORPORATION
REINSTATEMENT

- “

FILED

0L NOY -9 PH 1: 09
SECRETARY OF STATE

DOCUMENT # G98049

1. Entity Name

ROLAND STAFFORD GOLF SCHOOL, INC.

Principal Place of Business Mailing Address TALL M‘ASSEE FLGRIDA
201 OCEAN KEY WAY 201 OCEAN KEY WAY '
JUPITER, FL 33477 US IUPITER, FL 33477 US

5748 State Rt 23 _ e

Suite, Apt. #, etcs- - ite, Apr #, 10T — - EEEEEE 0 B ertians e —

i, Apt. #. etc Suile, ApL#, e1c 10262004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
: Windham NY 59-2404054 Net Applicable
Zip Country Zip Counlry " ) $8.75 Aduiti
) freat D . itional
12496 USA - 5. Certificate of Status Desired (] Fee Roquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFFORD, SUSAN P

201 OCEAN KEY WAY Straal Address (P.O. Box Number is Not Acceplable}

JUPITER, FL 33477

E

ciy . . FL BCode

8. Tha above named enlity submits 4
the obligations of registered agdiA.

is statement for the pi

b of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M Susan Stafford 107/28704

applltzﬂy_ {NOTE: Reglstared Agent signature required whan reinstating} DATE

]
ered agent amMl i

FILE NOWI!! FEE IS $150.00

. FiILt Wl FEE I : o |._In.accordance,with 5..607.193{2)(b), £.S...the __
“After January 1; 2005, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQRS IN 11
MiLE DsP {1 pelele TITLE [ change [ Addition
. N 3 T e T el e

NAME STAFFORD, SUSAN P o Y R ‘ .4 pl3québL!55E.”4

STREET ADDRESS (- 201 OCEAN KEY-WAY _ ) STREET ADDRESS 1 1{0'315‘34‘"01%5-—‘?.}14 —$#150.00

omv-st-ze | JUPITER.FUL - .27 . f L DT omesTae o . ]

me e 0 petete TITLE [CIchange [ Addition”

NAME - P it - e, A e NAME - L R '
PR it o v R R R LASR L A B : - . , . B )

SIREET ADDRESS :  STREET ADDAESS . . Co e T e

gITY-ST-2P o . . CITY-ST-71p T

TIMLE - ' ] peete TiLE Jchange [ Addition

NAME NANE

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 210

TNLE [ pelete TITLE [d Chenge 3 Addition

HAME RAVE N\ W

STREET ADDAESS STREET ADDRESS :

CITY-SI-2p CITY-ST-21p

TITLE O Detate TITLE [ Change T3 Addition

NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-57-2F CITY-ST-21P

THLE 7 pawte TITLE Clchange [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-51-2iP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not guality for the axempilion stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shalf have the same legal ellect as il made under cath: that | am an oflicer or director
of the corperation or the receiver ar trusteggmpowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an ad 35, with all other like #n ered. : .

SIGNATURE: -

Cacf - - Susan Stafford 538 734 5291
OR DIRECTOR Date,ﬂ’/(i ./Jy Daytime Phone #

T



