PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APP . Whu FLORIDA DEPARTMENT OF STATE
APPLFlgg‘-'ON !4 iﬁ_ Sandra B. Mortham
— Secretary of State N TR
REINSTATEMENT ) ""\ DIVISION OF CORPORATIONS L’ F “ . j; " h jT

ocombnt s | 6 (oo

1. Corporation Nalpe

Suncoast Golf Center & Driving Range, Inc, TA LA?AEQE&%ﬁHﬁBA
[ Principal Place 2 of Business o Mailing Address
6800 Fruitville RA4. same

Sarasota, FL. 34240

It above addresscs are incorrecl in any way, linc lhrough incorrect information and enler correction below.

2 New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4/2 4/9 0
F'Slite, Apt. #.ele. e o “SLite, Apt. 4, elc. ]
5. FEI Wumber Appl ied For
Cily & Slate - T City & State 65-0187263 e Apphcabi; -
T T ] Gouny e 76 Country 6. §6.75 Addiional Fee requited
CERTIFICATE OF STATUS DESIRED ] lor a Certificate of Status

7. Namcs and Slrcm Addresses ol Each thccr andlor Dlreclor (Florida nonprom corporations musl list al least 3 directors)

Name of Officers Stree! Address of Each
Tile(s) and/or Directors Officer and/or Direclor City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4 e

217 s. Lakeside Dr., #1 |Lake Worth, FL 33466
D/P Ralph 5. Perna

D/S/T Gary J. Ga7all 3035 Boston Blvd. Lansing, MI 48910

D/VP Joseph R. Gazall 3035 Boston Blvd. Lansing, MI 48910

94

8. Name and Address of Currenl Registered Agent 9. Name and Address ol New Registered Agent

Dave Dickens M{1ph S. Perna g
4980 Georye Ave. Streel Address (P.O. Box Number is Nt Acceptable) T %’
Sarasota, FL 34233 6800 Fruitwville R4, g
Suite, Apt. #, Etc. _1 ) lelwl I 16

Y

City ;

P Sarasota

10. 1 being appoint

Signature of

2 above pamed corporation, apgh fa with and accepi the obligations of Secticn 607.0505, F.S.
Registered Agonl

d G Date . ?’2'_‘—?3
REGGTEHEDAGENTMUSTSEN

. This corporation owes or has paid the current year (See other side for information
__Intangible Personal Property tax due June 30. Yeskl No on intang ble tax)

12 1 cenify that | am an officer or dirgctor or the receiver or fruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinslalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.5. The information indicaled
on this application is true and accur, and my signatur ve the samgflagal effect as il made under oath.

to, Smtrt 9~ 2-9 (D)U-A5r

ING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

D TYPED OR PRINT




