PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ Principal Flace of Businass Maffing Address

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State J—

: REINSTATEMENT : DIVISION OF CORPORATIONS F‘% - %J}

k| DOCUMENT # H18739 s

£ | 1. Corporation Name 97 NU\J 10 PH 1: &0
r (QOLF COURSE MEMBERSHIP MANAGEMENT, INC. ot STME
., SECRLIMLE VT gRIDA

TALUANRSSE

firbireingeon fikyritogun RN
REINSTATEMENT 01

If above addressaes aré incorroct in any way, line through incorrect infermation and enter correction belowr

2. New Principa! Cffice Address, Il Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 08’28“984
Sulte, Apt. ¥, slc. Sulte, Apt. #, afc.
5. FE! Number Appiied For
[~ Ciiy & State Gity & State 59-2434924 Not Applicable
' 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Streot Address of Each

Titie{s) and/or Directors Officer and/or Dirgctor City / State / Zip

| 2 3 (Do NOT Use Post Office Box Numbars) q A

PAS _[FLINT, WILLAM R 155 HOMESTEAD ROAD LEMIGH ACRES FL ﬁ) ﬁ\\

FLINT, WiLLIAN R 155 HOMESTEAD ROAD LEHIGH ACRES FL \; it
N
FLINT, ALECIA 155 HOMESTEAD ROAD LEHIGH ACRES FL

. FLINT, ALECIA 155 HOMESTEAD ROAD LEHIGH ACRES FL
{0 [WCOAWEL GARY K SR 155 HOMESTEAD RD LEHIGH ACRES FL
¥ —
|
B. Name and Address of Current Reglsterad Agent 9. Name &nd Address of New Reglstered Agent
Ery Nama
é« IEL, GARY SA. 5 ‘ Address (P.O. Box Nurmber is Not Accapiable)
b4 zmr PETRWKA CchLE treat ross (P.O. Box Number is Not Accaplable’
i DODEI4ESEH2——4
7|~ LEHIGH ACRES FL 33936 S, At ¥, ; 1313,*9?—»010 7E--010
‘ § City ?agr@ \p C I L0
i g ol . :
““;;T?‘ with and accept the obligations of Section 607.0505, F.S.
4;\4_2:# e Date

e

; Beglstered Agon fF .2 r >~

10. |, b'elng appointed the regrsiered agaat o abo:f;name corporation, am familjér
Signatlive of ] ( :

REGISTERED AGENT MUST/SIGN

11 This corporatf/ n owes or has paid the current year (Ses ofher side for Information
intangible Personal Property tax due June 30. Yes [ No [] on intangbla tax.)

»E%L:ﬂ

Fop By fdm

12. | contify that | am &n officer or director o the recelver of lrusies empowered lo execute this applicetion as provided for in chapter 607 or 617, F.S. | further carlily that when filing
thls relnstatemant application, the reason for dissolution has been efiminatad, the corporate name satisfias the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have béan paid and the names of individuals lsted on this form do net qualify for an exemplion under section 119.07(3)(i}, F.S. The Indormation indicated
on this application is true and accusate, and-noy signature ehall have the sama legal efiect gs If made under ath.

SIGNATURE

Dato T Daylime Phono #

PEL OR PRINTED NAKE OF BIGNING OFFICER gR BIREGTOR

CRZEOD40 (8/97)



