PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris . Fii o6

REINS ;g _ Secretary of State b e e ;ﬁm 0 fale
DIVISION OF CORPORATIONS I3 ‘;’iSi HOF CORPD ?HT!(M

-APPLICATIO

DOCUMENT # K65985 010CT 18 PH |:38

1. Corporation Name

DIAMONDBACK GOLF CLUB, INC.

Principal Place of Business Maiting Address
s bt LT
HAINES CITY FL 33844 HAINES CITY FL 33844
us us .
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
: . 02/15/1989
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEl Number Applied For
Ciy & Sate I Ciy & State _ D .. 592042732  ["{Notappiicatie
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] STARONuekbefa i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectom)_. T —
Namae of Oificers Street Address of Each B ey -:'-- r_:: =
11"“‘" ) 2 and/or Directors 3 Officer and/or Director 4 1U "‘ :"%U Ty
~PB——8CO6TT-ROBERT —123-FAIRWAY-DR—
21 ﬁCOT*r/R()ﬂFRT 107 ARROWHEAD Lml}e’ HHIMPS Cm/ FL
§TD OSBORNE! wB 110 FAIRWAY OR HAINES CY FL
¥
—¥b——DEHAVENROBERT 23-HUNTLEY-COURT HAINES Oy PL——
D | UHL PERNALD T FRIRWAY DpIlE AW ES eiT ¥ Fl
—D——TDAVID,JOHN 105-THF HAINES-CIFY-Ft—
0| 0Lso) ROpERT #) unrie v Cottl BAWES CITY FL
D DUNIGAN JOSEPH 214 FAIRWAY DR. HAINES CITY FL
0 CORNS, HENRY 178 PINEHURST WAY BOWLING GREEN KY 42103
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
'--sc’on-' ROBEH—T - R : Street Address (P.O.-Box Number is Not Acceptable)-- -——— - - -
123 FAIRWAY DR
HAINES CITY FL 33844 Suite, Apt. #, EIC.
City State | Zip Code
FL

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

Jo ~s5-of

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.8. 1 further certifty that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality 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.

W B. Osporne
comrone. ST BIOUEED  rrswr 10457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/01)



Qctober 15, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sirs:

We received in the mail this past Friday a Notice of Administrative
Dissolution or Revocation.

We have been advised to notify your Department that we have not
received any prior notices that this document was due or needed

to be filed by us. The two changes on this form have been in effect
for the past two years and if we had received this form, those changes
would have been made.

Please find enclosed a check for $150.00 which we were advised
must be sent along with this letter.

—_—— == et T T —— - S .-

" “Yours truly T~

(Lot

Robert Scott
President

DIAMONDBACK GOLF CLUB
6501 SR. 544 E. « HAINES CITY, FL 33844 « PHONE (944)s42440437 « FAX (941)e42249673



