2004 LIMITED LIABTLITY COMPANY
"‘REINSTATEMENT

DOCUMENT # L000000041 52

1. Entity Nama
REACT GOLF, LLC

b

FILED

0L OCT 27 PH 1:33

Principal Place of Business

1420 ROUTE 206 N, SUITE 120
BEDMINSTER, NJ 07921

3 rik!\{ L,- 7—
HASSEE. FLB

r
L

Mailing Address

SE i
1420 ROUTE 206 N, SUITE 120 TALLAH
BEDMINSTER, N 07921

0
(‘_‘?3"?

2. Principal Place of Business

2375 (orsthrre Deive

i LT IIIIIH\HIII

B78 [FoRSGATe DEire

Suite, Apt. #, etc.

Suite, ApL. #, etc.

10252004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE) Number Applied For
Mosroe TowmpsHtP JIT|MIMNRaE TOMSH (P NI | 223721148 Not Applicable
Zipo ot ?3 / Couzt;ys A 255 $F3/ Czj(mg A 5, Certficate of Status Desired. o - ?i'ggqa:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and kit if applicable. (NOTE: Agant alg wjulred when DATE
FILE NOW!!! FEE IS $50.00 In accordance with s, 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O pelete TMLE (@Trange [ Addilion
NAME SCHIAVONE, CHRISTOPHER NAME

STREET AODRESS | 1420 ROUTE 206 N
CITY-ST-7IP BEDMINSTER, NJ 07921

smeeriomess | 379 FORSCATE beive
R CiTY-ST-ZIP MoMRoe rowAJ:,H,p »T a?f‘-g/

TILE MGR

NAME GALVIN, MATTHEW
STREET ADDRESS | 1420 ROUTE 206 N
cmy-st-zP | BEDMINSTER, NJ 07921

O oelete - TITLE - (S Change (] Addition

HAME _ B
STRCETAODRESS | ST O FOQ-SG'H'C Drive

onv-stze | Mo Roe  TownSiHpe NI ofR3/

TILE [ oelete THLE ’ ) [ Change [T Addition
NAME ) NAME . _

STREET AGDRESS STREET ALIDRESS 8 IR SR e 1 e Y
CIIY-ST-21P CITY-$T-21P IRA2TA04-—-01054--007 =50, 00

TITLE [ petete TILE ’ O Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | omv-stae

MLE [ Delete TITLE ) [ Change  [] Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-7IP

TITLE 1 Delete TITLE . [ Change [ Addition |,
HAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes emgpowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %K%\ Matthew Galvin Jol2yloy 732.52/-¥04y2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




