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1. Cam'cratian Name

ECRETAR
EAGLE GOLF, INC. SFCRETARY OF STATE

TALLAHASSEF, FLORIDA

Principat Place of Businass Mailing Address

el S A A A O

If above addresses are incorrect in any way, line through Incorrect information and enter correction below,

2, Principal Office Address, If Applicable 3. New Mailing Office Address, lprplicable 4. Date Incorpaorated or Qualified
77 A il o /, . GreowR - AV E To Do Business In Florida g
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/06/1987
] 5. FEl Number Applied For
cm%sta:e Cily & State 59-2843773 Mot Applicable
Zip Country Zip Country
7y b3 34 5 E ) 34134 ¥y 4 CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Director {Florida nanproflt corporations must list at least 3 directors)

1605 MAIN | P Cep R

1 Suite, Apt. # Eic,

CE fFFE

Name of Officers Streat Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
D ROSS, STANFORD H. 615 N. OWL DR. SARASOTA FL
D | LUTKOFF, SUZANNE G. 3444 WINDING OAKS DR. LONGBOAT KEY FL /gﬁﬂ
. { :
D WERTHEIMER, BRUCE 468 PARTRIDGE CIR. SARASCTA FL ( (74)/
~ _
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8. Name and Address of Currani Registered Agent - 9. Name and Address of New Registered Agent
Name =
ONS. 104 BRuce WERTEHEIMEGD 3
LYONS, JOHN J. Stregt Address {P.O. Box Number is Not Acceptable) §
&
o

SOTA FL 34236 City -{ State | Zip Coda
- B AZ7A- FL|3 #>-3&
101 I, being appainted the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
Signature of AN (A RECHIIRE
Sl [T N (VT EECGUINIRED vue __Jfr 2T D5

T REGISTERED AGE! P

i L
NT MUST SIGN . _

(See other side for information

11. This corporation owes or has paid the current year
on intangible tax.}

intangible Personal Property fax due June 30.

Yes L1 No &/

L7

12. I certify that 1 am an officer or director or the receiver or trustee empowered to executa 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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,
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Date Daytime FPhone #
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