2007 FOR PROFIT CORPORATION

REINSTATEMENT Sl N el

DOCUMENT #P02000134249 B o
1. Entity Name e
GOLF EQUIPMENT RESQURCES CORP.
Principal Place of Businass Mailing Address
5255 215T STREET 5255 21ST STREET
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apl. #. etc. Sulte. Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

54-2087952 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired 3 fi';igrd:‘;m“a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MAHANNAH, JON K
5255 21ST STREET Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. t am tamiliar with, and accapt
tha obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name ol tegistered agent and titke «f apphcable {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2008, Fea will be $300.00 corparation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delele 1ILE [ Chenge [ Addition
NAME MAHANNAH, JON K NAME
STREET ADDRESS | 5255 2187 STREET STREET ADDRESS
CiTY-ST-ZIP VERO BEACH, FL 32966 CITY-ST-2IP
TIME S [ Delete TMLE
NAME MAHANNAH, HAYDEE S NAME
STREET ADDRESS | 5255 218T 8T STREET ADDRESS
CITY-51-2P VERO BEACH, FL 32966 CITY-51-7IP
TILE [T Delete JITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s7-21P
TITLE O Deleie e [CJ Change  [] Addilion
NAME NAME
STREES ADORESS SIREET ADDRESS
CITY-£7-2IP CITY-ST-2IP
MLE O pelete 1ITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl@mental report is true and accurate and that my signature shall have tha same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver dr trustee empgwered to axecute this report as required by Chapler 607, Flerida Statutes; and 1hal my name appears in Block t0 or Block 11 if

changed, or on an atlachment itrJanaddress ith all other likg emppwered.
SIGNATURE: x = /AR WM/ /X{ /e ”//g' o7

}Jéugrﬁli'é AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

r /0/7




