PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION et
atherine Harris
FOR Secretary of State el T f‘rf LED
REINSTATEMENT DIVISION OF CORPORATIONS Jiys 50 Iij *;U:‘[f} G:’; SThii
YPVURPOR AT

DOCUMENT #  N29190 01007 15 PM‘

1. Comoration Name

WILLOUGHBY GOLF CLUB, INC.

Principal Place of Business Mailing Address

5 2 s o 5 o e IURNATATOATMRYAFRTENI

us °* us ENT
— e REINSTATEMENTC)
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 1 1’ 08/ 1988
. 5. FEI Number Applied For
T City & State ' - City & State~ ~—~ ~ - = = o= 2650087089 —— - ‘Not Applicable
- ' & $8.75 Additi -
3 dditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Eansiessei sl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nare ot ocrs 3 S o o 4 —
Xm DAVIE, ART 300% SE DOUBLETON DRIVE STUART FL 34997

P7D

108 COLLINS, WILLIAM 3001 SE DOUBLETCN DRIVE STUART FL 34997

D

1Y) STEWART, GEORGE 3001 SE DOUBLETON DRIVE STUART FL 34997
XESX XX FCEBRLDN OR XXX ’ 3001 SE DOUBLETON DRIVE STUART FL 34097

V/D  |George Pappas

BRRS X SAHERBERG ROBERT 3001 SE DOUBLETON DRIVE STUART FL 34997

s/D Judy Collins A 7

D George Malomey 3001 SE Doubleton Dr. Stuart, FL 34997 @ \“\

\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent  \\J) )
Narne M

Gary Collins

Street Address [P.O. Boxr Nﬁmber is Not Accepiable)

3001 S.E. DOUBLETON DR.

STUART FL 34997 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of
Registered Ag

IO/IQ/ZOO{
Gary Collins \ \

REGISTERED AGENT MUST SIGN

11. I corify that | am an officer or diractor or thy eceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 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 exempnon under section 119.07(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. TI l ':] l:l g I"1 9 3 !Z.i Pa =

10730701 ~-01084--0101
FERHTI0, 25 wRER235, 05

e L R B
SIGNATURE: 2 E i S s ALt 561-781-2399
EDORPHINTEDNAMEOFSIGNINGOFFICERORDIRECTOR ’ vy ate Daytime Phone #

Geoqe Stewart

o

CR2E04H (8/01)
f



