PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT-OF STATE
, Jim Smith
% s Secretary of State FILED
. R El NS MENT o DIVISION OF CORPORATIONS 02 OCT
30 PH 3:
DOCUMENT #  K40441 343
1. Gorporation Name T SLLRETARY 33 ~STALE
GENE BATES GOLF DESIGN, INC. ALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass
oo s IR W R A
SUITE 111 SUITE 11
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
If above addresses are incorrect in ary way, line through incorrect information and enter correction below.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’18’1988
Suite, Apl. #, etc. Suite, Apt. #, etc.
7 5. FEI Number Applied For
City & State ' - i “ 7] City & State ) 650095322 - ' Not Applicale
- _ 6. '
Zp Country e Country CERTIFICATE OF STATUS DESIRED [ 58:‘,‘? :g;’;::;:z::ﬁ;";f;t'f"
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | N ol ol 3 oot Ao of Each ) Gyt 120
DPTS | BATES, GENED 5606 PGS BLVD., STE. 111 PALM BEACH GARDENS FL 33418
SEC BATES, DENISE M -5606 PGA BLVD STE 111 WEST PALM BEACH FL 33418
$pmﬁﬂﬁru e s B
A \\\0 1020402--011 (1 7~~004 %150 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES INC | amas (l;lo gc-:vgﬂf:-t AI -
ree ress ox Number is Not Acceptable
THREE GOLDEN BEAR PLAZA N80 0.8 Aianwey #1
11780 U.S. HIGHWAY 1, SUITE 300 Suite, Apt. #, Etc, - 7
NORTH PALM BEACH FL 33408 Cfmh. 3eoo , e
ity ate ip Code
Nortt, Palim Beoch, FL| 334§

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e __J-HGAOTURE REQUIRED  octeber 24, 2oz

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provicked for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 6({7.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

5ol —62¢

SIGNATURE: SB@JF’ A EQUI iﬁ{anb Bars OBl 2402 o808

SlGNATURéAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E040 (8/02)




GENE |
BATES

G OLF DESIGN

October 24, 2002

Florida Department of State
Jim Smith, -
Secretary of State
" Division of Corporations = : - : -
P. O. Box 6327
Tallahassee, Florida 32314-6327

RE: Gene Bates Golf Design, Inc.

We did not receive the original Corporation Filing Notification.

‘As directed by the telephone message from the Department-of State, enclosed is the
Application. for Reinstatement and payment of $150.00.

Thank youfor your attention to this matter.

Gene Bates Golf Design, Inc.

5606 PGA Bivd., Suite 111
Palm Beach Gardens, Florida 33418
Telephone: (561) 624-0808 Fax: (361) 624-4227
www cotnleshates con




