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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # A\Dl pOOVLL ]

1. Limited Liability Company’s Nama

Golf World of Boca Raton, LLC.

Ty

Ju.L( L mRV l”_a-; o g-’«'- H
AR HASSEE L

02

000010134650, ‘
D1/15/03--010T3--003 #4205, 0 *
2, Principal Office Address 3. Malling Office Address
3020 NW 23 Court 3020 NW 23 Court 4. State/Country of Formation ~
Suite, Apt. #, stc. L ma e o - Suite, Aptrérete,” T - T Y T —FL/US ' N ’
5. Date Organized or Qualified
To Do Business in Florida ~ 11/03/2000
City & State City & State ; prs—r- I
i 6. FE! Number pliad For
Boca Raton Boca Raton t 651058273 Not Applicabie
Zip Country Zip Country ] S5 00 Adeitionat »
33431 us 33431 Us ‘ "CERTIRGATE OF TATUS DESRED [ ] [SRStabap v
o 8. Name and Address of Current Registered Agent
Nam f
" Mark R. Osherow, PA '
Street Address (P.Q. Box Number is Not Acceptable) 7900 Glades Hoad
Suita,ADt.i#. EtC.!. Sqlte§$H it . - R ) Lo e
ity Stat Zip Codi
Boca Raton Fl_e :;34:;4

am famikiar with and accept the obligations ol Chapter 608, F.S.

abozm%w I

9. 1, being appointed the registapéd
Signature of /
Registered Agent

REGISTEREDAGENT MUST SIGN

o 1 13/02_

CR2E041 (10/02)

10. Names and Strest Addresses of Managing Members/Managers

ETERT I Name of Street Address of Each-

Tn{les': , T n ', Managmg Members/ Managers Managing Mamber/Manager C"y" Slate f Zj’gA ;
MGR Noah Silver 3020 NW 23 Court Boca Raton, FL 33431
MGR | Dennis Taback 3020 NW 23 Court Boca Raton, Fi3431
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1. cemfy that | am managlng member/manager
filing this reinstatement application the reagon
all fees owed by the limited liability comy
as if made under oath.

Qe it Z
Slgnalureof o
Managing Memben'Manag

1/10/2008 . - 561-487-2700

Date Daytime Phone #

j¥er or trustes empowered to execute this application: as provided for in chapter 608, F.S. | further certify that when
n has been eliminatéd, the limited liabitity company name satisfies the requirements of section 608.408, F.S., and that
paid. The information indicated on this application is frue and accurate, and my signature shall have the same Iegal effect

)

Typed or printed name of signing Managing Member/Manager //ﬂﬂfq {; ZU'?/ A2 A /f/’dfg; %Mé;f
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