. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

P e

" APPLICATION - FLORIDA DEPARTMENT OF STATE
i_q . FOR : Sandraﬁ Mortham
£ " o 2 Secretary of State s
| REINSTATEMENT S DIVISION OF CORPORATIONS L E N f' TN
| DOCUMENT # | ~(g (0| - L
"{ 1. Corporation Name L'/' ('D : 97007 23 Byarge
i Golf Unlimited of Longwood, Inc. SECH
g ﬁ LiATE
; m“” U Ria
1 Principal Place of Business Mailing Address

: 237 South Westmonte Drive

A tomonte springs, Florida 32714 P‘F‘“STATEN‘ENTQ',

If above addresses are incorract in any way, lina through incorrect informalion and enter corroction belo! DO NOT WRITE IN THIS SPACE

+P. New Principal OHice Address, IF Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Quaiified
q.. ' To Do Business in Florida

.

L
25

i) 10 J!belng appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505. F.5.

st (ebiorah A Jhog o s _(0723"T"

REGISTERED AGENT MUST SIGN

i1, Does this corporation pay any intangible tax to the , :
Dept. of Revenue underg 39 032, Florida Statutes. Yes[_] No o0 o riangoie ey "

¥ ] 12, | 6o hereby cerily that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Seclion 119.07(3)(k), Florida Statutes .| re-
lease the Division of Corporations from any liability’of non-compliance with Section 118.07(3)(k} in the event that the information su ?hed is deemed exempt from public access. |
centify that | apvlR officar e girector or the rekdiver or tiustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filin
this reinstatemg oluj_c}p bas bsen eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.§., and that ail
teos owed by ! ormatlon ingicated on this application is true and accurate, and my signature shall have ihe same legal effect as if made

i under oath.

. Presideént ( .

B T T Sute, ApT. ¥, eic. May 29, 1990
S { 5. FEI Nurnber Applied For
2 ~City & Stale Cily & State 59-3085423 Not Applicable
3] 5. ' ;
,’, Zip Courary Zp Country CERTIFICATE OF STATUS DESIRE
’ 7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f; .o Name of Otticers Strest Address of Each
g Title(s) and/or Directors Officer and/or Director City / State f Zip
{3 1 2 3 (Do NOT Use Post Dfice Box Numbers) 4
! 443-101
P/D James E., Deas Hampton Crest Road Heathrow, Florida 32746
BOOOO232938R—- T
~10/24./37--01033=-005
bk (o0, 00 seeT50, 00
:"‘ G %‘W‘
= 1 ﬂ." 24/37--1310383 -~005
BEnE, TS skl 75
N v d
N \0, LD .
8. ﬁamo and Address of Currenl Reglslered Agent ' 9. Name and Address of New Registered Agent _
Name g
James T. Staples Corporation Service Company c
237 south Westmonte Drive Street Address (P.O. Box Number is Not Acceptable) g
. Suite 140 1201 Hays Street ; &
* Altamonte Springs, Florida 32714 Suite, Apt. ¥, Ete. 1°
g City State | Zip Code
: Tallahassee FL 32311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #



