PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
APPLICATION FLORIDA DEPARTMENT OF STATE [7/%6 [ ‘L/Y/
FOR Glenda E. Hood

Secretary of State i
REINSTATEMENT

DIVISION OF CORPOHATIONS F\ L_ E_ E]

DOCUMENT # e
1. Corporation Name P00000029510 03 UCI 14 o 12 L3

e v T AR
THE NEXT NINE GOLF AND GRILL, INC. SECR LT;.;-. e
14 oL
TALL AN e
Principal Place of Business Mailing Address
120t WOODHAVEN DR. 1201 WOODHAVEN DR. I“l' ”l” Il" m‘
NORTH PORT FL NORTH PORT FL
Hﬂ”haJ?MZEWG
. I 'x 1T »
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 4 U f“""ﬂl l_'(] ] EE fbal *H'l u:ﬂ . UU
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
- - - Tov— - To Do Business in Florida 3
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03/23’2000
5. FEI Number Applied For
City & State ‘ City & State 65-0991191 Net Applicable
6.

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [SARny o

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D~ | MEGRATH,-MIGHELLE 3273 TAUTON-AVE: f

o | MeofATH MicHELLE 1968 BRANNCK AUE . | Noerdt DoRT FL 24288
D |MCORATY RoRERT /588 SRANOK ANE. | porTr T FiL39aik

R m@-@i "

_—

8. -Name and Address of Current Registered Agent

Name

e (;,emw /}7,6 L
MCGRATH, MICHELLE Street Addregs (P.O. Box Number is Not Acceptable/)fk
3273 TAUTON AVE /598 BRABDOK, Ave.
NORTH PORT FL 34286 Suite, Apt. #, Etc.

State le Code

“NorTH PORT FL 342 88

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the ohligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2EG40 (7/03}

2Ny AR IR AL BRSO

Signature of ~ ~ - % ; - l R S ety , .

Registered Agent “”“ hn s ] s T Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer of diréctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all iees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accurats, and my signature shall have the samae legal effect as if made under oath.

Q4 /-

SIGNATURE; _%~ /W/(/?c’//( MC&% (/P 100803 9156-15¢¢4

/. /
S|GNAru7a’ / T$PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phane #




THE NEXT NINE GOLF & GRILL INC. [}%é -

1201 WOODHAVEN DRIVE
wl NORTH PORT, FL 34286

Phone 941 423-1237
Fax 941 423-0967

, Qctober 08, 2003

To whom it may concern,
We recewed a notice of Admlmstrauve Dissolution or Revocation. Unfortunately we have not received any
prior ‘notices. Our hlstory of paymcnts "with you has been timely. We apologxze for any inconveniences this may have

caused, We appreciate a waiver in this matter. Enclosed is our fee of $150.00

Thank You and Best Regards, _ _ — , e

Michglle McGrath
icg President



