2005 FOR PROFIT CORPORATION
.- REINSTATEMENT

} =T n ﬁ== =y
DOCUMENT # J68071 - IR
1. Entity Name .
BIRDIE GOLF BALL COMPANY, IffC.'
” 20050CT 10 PHI2: 02
Principal Place of Businass Mailing Address SECHE U\R\f OF STL-iE
208 MARGATE COURT 208 MARGATE COURT \SSEE, FLORIDA
MARGATE, L 33063 US MARGATE, FL 33063 US TALLAHASS
R s IO R RS
Suito. Apt. #. ofc. Suito, Apt. #. otc. 10062005  REIN-P CROE098 (6/04)
City & State City & State _ 4. FEl Number Appliad For
- . . 59-2794206 Not Applicable
Zp Country Zip ' Courtry 6. Cortificate of Status Dosired 4 gzg’qu"::&"m
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
"UPDIFE, DALE i
6509 NW 66TH WAY 7T | Street Addfess (PO Box Number is Not Acceptabley — — -~ T T

___| PARKLAND, FL 33067

T City : T "_‘FE‘ Zip Codo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE M ﬂﬂz{%/é Q” é’ £ 7003

Signature. typed or primed rame of repltarad agem and tie F ecpicabld (NOTE: Regietied Agent sigrihuw nidquinsd whin reinsiting) DA
FILE NOWIlI FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Foe will bo $300.00 | corporation did not receive the prior notice. -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TE [lchange [ Addition
NAME UPDIKE, DALE NAME
STREET ADDRESS | 266 N STATE ROAD 7 STREET ADDRESS EODNED4=S41 TG
omv-ST-2F | MARGATE, FL. 33063 CrTY-ST-2P 10/10/05~-01067--005  ##158. 75
TiLE : Deleta WLE Change Addion
NAVE Pu/] dife iele D N O a
sweenomess | 204 ')ﬂmfaﬁ Ct STREET ADDRESS
oS | Aheqete J4y 39t% -t av
TTLE ' . 3 Delete TE DlChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CrY-ST-2P
e [ pelgte e DOchange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-ST-2P
TILE 3 petete NRE Ocmange  {JAdtdion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-$7-2P
me [} pelate TE : O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-3P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?&'3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of liustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all ¢ther like empowered.

__________ ,&% %W OlF 6% Qgos }D{L'f
/%4




