PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR ; Katherine Harrls

WA Secretary of Stat - -
REINSTATEMENT 8 OISO OF CORPORATIONS FILED
DOCUMENT #  K94358 990CT 19 AMI0: 20
1. Corporation Name .

:')l. l - \ vy o

FLORIDA GOLF DEVELOPMENT CORPORATION Tf'-LL;\;{ 5 LE iPE[%%IEA
Principal Place of Business Malling Address

4000 US HWY 1 NORTH 1155 15TH ST. MW

SUTE 123 STE 811

ST. AUGUSTINE FL 32035 WASHINGTON DC 20008 ‘

s s REINSTATEMEN

If abave addresses are incorrect in any way, line thwough incorrect information and enter correction below. D e
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Y ?:'69' m[,g g eruid:M
Suite, Apt. #, etc. Suite, Apt. ¥, atc. T m’1m
, Ui Apphied
City & State Cify & State 59-2008738 F
Zip Country Zip Country & CERTIFICATE OF STATUS DESIRED ]

7. Names and Strest Addresses of Each Officer end/or Director (Fiorida nonprofit corporations must iist et loas! 3 directors)

Name of Officers Etreet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Direcior " City / State / Zip
D WEATHERLY, JIN-HYUN 1155 15TH ST, NW STE 811 WASHINGTON DC
P WEATHERLY, JIN-HYUN 1155 15TH ST, Nw STE 811 WASHINGTON DC
1] = ==
~11/01/99--01004--022
A8
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agant
Name 4
BAILEY, JOHN D JR 5
780 N. PONCE DE LEON BLVD. Biree! Address (P.O. Box NUMber 18 Not ACoapiabie) é
ST. AUGUSTINE FL 32084 Sulle, Apt. #, Eic.
[ City Sisie | Zip Code
FL

Signature of

10. |, being appointed the ragistered aoeq of the abova named corporation, am familiar with and aocept the obligations of Saction 607.0505, F.8.
Registered Agent

Date Iﬁl' 15! q_Q_

U REGISTERED AGENT MUST S

11. ) certify that | am an officer or director of the tvar of lrustes emp dlo rte this application as provided for In chapter 607 or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 807,040t or 617.0401, F.5., thal il foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3)j), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

| 1130

SIGNATURE: : s
SIGNATURE AND OF BIGNING OFFICER OR DIRECTOR ¥ Da me




