PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE B 0
CORPORATION Jim Smith -8 o
= Ty
REINSTATEMENT Secretary of State ET A
DIVISION OF CORPORATIONS ;%i?g ."‘“)
DOCUMENT # P00000007426 . ; ':g; o ;
1. Corporation Name P 'f;\';/’{ = :
" 32 =
GENESTS-JACKLIN GOLF CENTER, INC. S w

A g
"
(1147 a3e--n2 o
2. Principal Office Address 3. Mailing Office Address . TATEMEM? ﬂ ; S itl
590 Haben Blvd. same : : ; :
B il
Suite, Apt. #, ete. Suite, Apt. #, etc.
4, Date Incorporated or Qualified .
ToDoBusinessin Florda, ~ 01/24 /2000
City & State Gity & State
5. FEI Number K |Applied For
Palmetto, FL Not Applicable
Zip Country Zip Country P ]
34221 USA CERTIFICATE OF STATUS DESIRED (] R o of °
B i 7. Name and Address of Current Registered Agent
Nama
WILLIAM S. GALVANO
>
Street Address (P.O. Box Number is Not Acceplable)
" 1023 Manatee Avenue West
Suite, Apt. #, Etc,
City State Zip Code
Bradenton - FL 34205

8. 1, being appointed the regisle;eE agegt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of q /
Registered Agent A
A d

CR2E081 (9/01)

Data

REGISTERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Officers ':ﬁ?l?)ro Bireclms %lgl?gr‘n::é?g: gi'rggg: City I State / Zip
VP/D |MICHAEL A. FERNANDEZ 590 Haben Blvd. Palmetto, FL 34221

10. | centify that | am an officer or director or the receiver of lrustee empowered o execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., 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 acey/gte, and my sign: I have the same legal effect as if made under oath.

SIGNATURE: \\\\ | '\—BQ;Q'\%\?&&?’ O\Qf\b‘l 044213

sstATURE\AN\TMo OR PRINTED-hAME-DE_SIGNING OFFICER OR DIRECTOR aylime Phone #
)




