‘.-..\,"

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harsris
“REINSTATEMENT Secretary of State
F3E1 DIVISION OF CORPORATIONS

-
3

DOCUMENT#

1. Corporation Name
GOLF CLUB OF PLANTATION, INC.

K 90091

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
02MHAY 22 PM 3: 38
SECRETARY TATE
T“ll\lﬁjﬁj[, ?%“G}

REMTATE?@EE&!

Pat Nastro

2. Principal Office Address 3. Mailing Office Address
8537 N.W. 60th Ct. 8537 N.W. 60th Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
e s ' - - <wasm - 7 To Do Business in Florida 05 / 23/1 989 ,
5. FEI Number Applied For
Parkiand, I Parkland, FL 65-0121418 Not Appicable
Zip Country Zip Country 6.
33067_5016 USA 33067_5016 USA CERT'HCATEOFSTATUSDESmEDD
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

8537 N.W. 60th Ct.

—2OON0SE3455E

-06/08/02~-01 I54k-003

Suite, Apt. #, Etc.

w1200, 00 s 200,00

Parkland. ‘ .

State
FL

ZipCode .
33067-5016

Signature of

8. |, being appointed the registered Lof the/above name&&rporatlon am familiar with ani¥accep: 'ha oblngaﬁons of section 607.0505 or 617. 0503 F.5. o
. s
A (R, LONZ It
7

Date

Registered Agent
REGISTERED AGENT MUST SIGN {
®. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 diractors)
) N of Street Add f Each .
Tiles Officers a:mr Directors Officer andn?gf I?)iract‘:::r Gity / State / Zip
P/D Pat Nastro _ 8537 N.W. 60th Ct. Parkland, FL 33067-5016
P/S Joseph Holl 230" Clay Ave. Lyndhurst, NJ 07071 .

CRZE0B1 (8/01)

1n. | certify that | am an officer or director orthe receives/or trustee empowarad 1o exacute this
his relnstaiement application, the reason for dissol lI’OE\ has been ¢limin
owed by the corpomtion have boen paid and the names of individ

‘ + onthis application is tua and accurate, ana mys mm sh g the same legal effect as ii made und%
X// - ]

applnwilon as provided for in chapter 607 or 617, F.S. I furlhsr cerhfy mai whsn filing
corporaie name satisfies the requirements of section 6070401 or 617. 0401, F.S., that all fees
Isted on this form do not quatify for an exemption under section 119.07{3)(i), F S The information indicated

9’5/’ 796-O3LH
/Lh. 20, 7/"\")\‘/

SIGNATURE:
|74

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

f / Daytime Phone #




