i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 07 0cT 26 P 3 26
DIVISION OF CORPORATIONS g{_(‘\{\t ‘[ h! : j ool :l\ |[:
TALLAHASSEE, FLORIDA

DOCUMENT # L80142

1. Corporation Name

Beverly Golf Management, Inc

2. Principal Office Address - No P.O. Box_# Mailing Offica Address X ‘ﬂ
4801 N. Forest Ridge 724N ilinois Street : eSS 'éghzi Lgo'é?i?ﬁon@ E 0(007
Suite, Apt_#, eic. Suite, Apt. #, elc.
& e BeBomes e 06/1 1/1 990
City & State City & State

Beverly Hills, Florida |Indianapolis, Indiana |532%t93916 Applied Far

Country Country

Not Applicable
Zi 24
§4464 4:6204 USA 8- eRTFICATE OF sTATUS DESIRED[ /| A

7. Natne and Address of Current Reglsterad Agent

reme COI’pDirect AgentS inc .The reinstatement fee is imposed, except in
! ’ circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) 51 5 E Pa I'k Avenue the prior notices. By checking this box, you
. are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

" Tallahassee FL 37304

Signature of

8. |, being apDOInlethe teglstered“a}em of the above naIdScorporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

i o Nec. e 1012007

REdISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Titles Name of Straet Address of Each

Officers andfor Directors . Officar and/or Director City / State / Zip
PTSD |Harrison Epperly 724 N. Illinois Street  |Indianapoiis, Indiana 46204
1111492171
10730001025 --021 #%3.75
ITI I igd9-1 71
10430407 -~01025--022 #3073, 00

40, | certify that | am an officer or director or the receiver or trustee ampowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasen for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under eath.

ff /—>
suenmug’iémzm Coppriley varsonevverty /23— 0 7 (317) 955-0797

SIGNATURE AND TYPED OR Wﬁ NAME OF sfsmms OFFICER OR DIRECTOR Date Daylime Phone #




