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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # N 94137
1. Corporation Name

Golfees Uiew L Condem
e of Chortotte Covnly

R WA ASSOC_

FILED
OSMAR 21 auil: 26

-.CRETARY aF
udLAHAQlEE FE(!)RLJA

2. Principal Office Address 3. Mailing Office Address
131 SAxewy Circle 160 SuLLivan Sz
Suite, Apt. #, etc. Suite, Apt. #, otc.
— B L. 4. Date Incorporatad or Qualified
Sucte (- To Do Business in Florida
City & State City & State s
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Pors Chorlotde F/ Pursn Gorda £/ 650008793 Not Appicable
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3396w ©us A EXEAN us A CERTIFICATE OF STATUS DESIRED (] |biueth i
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T.. Nome and Address of Current Raglstered Agent
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Topv £ Greene Eimin T Rt T
Street Address (P.0. Box Number is Not Acceptabla) i]aq."."ﬂgf<?|:[5_....;j “:;E ..__.nr 13 %% 1o i
1007 SuLlivA A ST
. [ sute Apt @ B 7 B N
S 7{as .
City . State Zip Code
’ﬂu vrtA Gurda FL 1395
B. |, being appainted the registered agent of the above named corporation, am familiar with and pt the obligations of section 607.0505 or 617.0503, F.S. g
Sty Q m ?\MW 2
Rogistared Agent Date 3-10-04 8
REGISTERED AGENT MUST SIGN o
8. Names and Streal Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
" N of Street Add of Each y .
Titles Cfficars a:::'%r Diractors Offmlgar andr?;rs Dira:;r City / State / Zip
2355
D kors S'Aucrhy — 2l sAYomy Cieele B3 Poos chavlotle . Fr
D Fepnw Gueriad 1a\! Saropy Cirelr POR" charlofis Bl H35&0
B | Geoaye Lauee 1t SAYUNY Cinelw Foo? cborlople  F/ 3354
TIiGED BE A V [ "\J
m}r ‘\

SIGNATURE: ,%/// O : “}éfd//ﬁ/

10. | cestify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissalution has been eliminated, the corporata 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 listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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[/SIGNATURE AND TYPED OR PRINTED NAME OF snc’lmc OFFICER OR DIRECTOR

Dals Daylime Phone #




3-/0-0F . .

LV

GCCOUMTW\;

ofe 1 G u~eand

ASsocca7c0n Clence py Fee g

MNe o -F(ZM A Nuise & \-P[\Pcr e r L

"TA-U'L had PQeceved ro Pluw A07icy



