PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

- APPLICATION (B |

N --P|I=8R o ‘%g{ﬁt Katherine Harris i .
y 7 Secretary of State It ’H%(EEF STAIE

‘REINSTATEMENT v DIVISION OF CORPORATIONS nwrsi%‘!:&%g};ﬁr aRPORATIONS

DOCUMENT # PO0000001739 01 0CT 22 AH11: 12

1. Corporation Name

TROON DEVELOPMENT CORPORATION

Mailing Address

Principal Place of Business :
S o g i o o 0

"DESTIN FL 32541 DESTIN FL 32541

If above addresses are incorrect in any way, line through incorrect information and enter correction befow. 0‘5/ Dq /(” 0[ DO} ' OL‘( a ‘ﬂ f 50

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ncorporated or Qualified
To Do Business in Fiorida 01 2000
Suite, Apt. #, atc. Suite, Apt. #, etc. Im’
5. FEI Number Applied For

City & State City & Stato 4 32150 Not Applicable

i (] 6. 8 Add ona ee req d
Zp I Country Zip Country CERTIFICATE OF STATUS DESIRED ?ﬁ or a Certifiots o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

. Name of Officers Street Address of Each . :

1T'ﬂ9(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

w0 16w AL ToneS |84, Twelve Daks LN [reerveb O, 22429
| Pone ey T

T O 7 7 L A
SO EnE8d4 R ——7

=10430/ 01 ==01014--007

s, 00 #3500, 00

9. Name and Address of New Registered Agent s P

8. Name and Address of Current Registered Agent
: Name
' MA]THEWS' DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32301 Suite, Apt. #, Etc.

State | Zip Code

City

CR2EQ40 (8/01)

1 the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

*10. 1, being appointed the registered ai
s

-Ta

g
Signéature of
Registerad Agent

o pau S SRR o 2o/13/2f

) REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption 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 cath.

SIGNATURE: a//\é‘ﬁug?’:" LAt

SIGNATURE AND TYPED ZR PRINTED NAME OF SIGNING AFFICER BB B EeTon

Tones ofrfpr  8eb wed 1zt

Pata P S




