DOCUMENT # 100000009388

1. Limited Liabiiity Company's Nama

GENESIS GOLF CENTER, L.C.

i
i

2126 ™ Bich.

2. Principat Office Address 3. Mailing Office Address
th Street West same dubtiy of Formation™ == 1 e i, i
200 15th St A SwtelCovoiny of Formations 1 111 121 A
Suite, Apt. #, efc. Suite, Apt. #, ete. Florida
5, Date Organized or Qualified '
Te Do Business in Florida 08/04 / 2000
City & State City & State
6. FE! Number IX |Applied For
F
Bradenton, FL Not Applicatie
Zip Country Zip Country 7
34205 USA CERTIFICATE OF STAFUS DESIRED [ SE}I‘])(: i Foo roquirad
B. Namo and Address of Current Registered Agent
Name

WILLIAM S. GALVANO

Street Address {P.0. Box Number is Not Acceptable)
1023 Manatee Avenue West

Suite, Apt. #, Etc.

Signature of
Registered Agent

City Slate Zip Code
Bradentony FL 34205
9. |, being appointedahe registéded adent of the above named limited liability company, am familiar with and accept the obligatioc  ns of Chapter 608, F.S.

o

"~ REGISTERED AGENT MUST SIGN

Date

CR2ED41 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing Mringl Managers Managing Member/Manager City / State / Zip
MGR GENESIS-JACKLIN GOLF CENTER, 590 Haben Blwvd. Palmetto, FL 34221

INC.

T
[

[

SIS 4

P--M0EE-~001 #1500, 00

all faes owed by the limited liability company have been
as if made under oath,

Signature of -
Managing Member/Manager _

11. | certify that | am managing member/manager or the receiver or trust
filing this reinstatement application the reason for dissotution has

T T et e

been eliminated, the limited Jiability company name satisf
id. The information indicated on this appilcation is irve and aceura

Date

M ) "=

-

Typed or printed name of signing Managing Member/Manager

S

ee smpowered 1o execute this application as provided for in

. — R

. chapter 608, F.S. | further certify that when

ies the requirements of section 608.406, F.S., and that
te, and my signature shall have the same legal effect

Daytime Phone # ‘\&" —L o brq'zzs




