PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addressos of Each thcer and/or Duoclor (Flonda nonprofit corporations must list at Ieasl 3 dlreciors)

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham ;::nwgw_[“)
Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS . . ST
. DIsIoNOF conr GT00T 31 Ff 25 bl
DOCUMENT # 54547
1. Corporation Name { I;' 'Hi A
!. L,.
MCGOLF DR, CUSTOM GOLF SHOP INC. il
Principal Flace of Business T T T  Mialling Address }
% HOLIDAY. PATRICK J. % HOLIDAY. PATRICK J. ”Imm ‘ { “
2751 CAPITAL GIRGLE N.E. 2751 CAPITAL GIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
It above addresses are Incorrect in any way, line through incorrect informaltion and enter correction below.
Z. Noew Prnclpal Dffico Addréss, T Applicalile T8, New Mailing Oflice Address, W Applicable 4 ?E'S Ingor?ormeld (':o:r’ Qléaliﬁed
o Do Business In Florida
Sulte, Apl. #, etc. T ] sute, Apt. 4, ele. - 02/28”990 e
5. FEI Numbar Applied For
Cily & Blato T T ey ESee - 54-2092800 et
R B e 6. 8,75 A I
7p Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] s for 3313322!:2? sr::'t:smd

Name of Q!hcers Streel Address of Each ] ‘
(e edlorDiecors 15 0o nor USREIUN B oo | 4 Oy State 12
DPT | HOLIDAY, PATRICK J. £123 VICTORY-GARDEN-tN— TALLAHASSEE FL
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8. Name and Address of Current Reglstered Agent 7" 79, Name and Address of New Registered Agent

HOLIDAY, PATRICK, J ool Address {P.0. Box Number 15 Hol Accoplabls)
2123 WCTO GARD'EN LANE reo Tass Ox INUMDer Is INO COGP able
TALLAHASSE]: FL 32301 WL H%J —Forest_ DiL ]

Cny State le Code

, am familiar with and accep! t ﬁ%@)a!mns of Saction 607.0505, F.S. )

e //j/ 7 7 o

101, being appointed the register

Signature of
Reglstored Agent

11. This corﬁo{atio es or‘has/paid the current year : (See other elde for Information
Intangible Personal Property tax due June 30. Yes B/No [] onintanglletax)

12. | certify that | am an officer or diroctor or tho recelvar or trustoe empowered 1o execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have boon paid and the namos of Individuals listed on this form do not gualify for an exemplion under seclion 118.07(3}(i), F.S. The Information tndicated
on this application is true and accurate, and nature'shell have tho same legal efloct as i made under oath.

SIGNATURE: _
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