-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. " +

CORPORATION 44
REINSTATEMENT (&

35

a3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P030

1. Corporation Name

DSC Golf Property Corp.

00028448

2. Principal Office Address

4 Golf Cottage Drive

3. Mailing Office Address
c/o Swope, Lamberson

Suite, Apt. #, etc.

-Sulte, Apt. #, ete.

Qs ROV 27 T

REINSTATEMENT

987-N. Collier Bivd.

4. Data ncorporated or Quald o 3 173y 3

CII& & SlﬂllB FL City & State 5 o
. ! Applled For
A apies, Marco Island, FL 5H“B%¥93910 . e
untry
34105 USA 44145 USA S exmroar oF satus esneo]_] RGTRRGR
7. Nama and Address of Current Registered Agent o
Jahe Lamberson, Swope, Lamberson & Charbonneau, PA
= =*-addmgs (P.D. Bax Numbsrds Not Accaptebla)
. 8955 Forvana el Sol Wway
Sulte, Apt. #, Etc. . .
Raples B | 34789
8. |, bsing appointad the reglstered agent of the above named corporation, am famillar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
st (YATUE A7 LI one_ 11 [100[ O

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Tiies Officers and/or Dirsctors Siroat Address of Coun Clty f State / Zip
p William Seabrook 4 Golf Cottage Drive Naples, FL 34105
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10. | certify that | am an officer or director or the recalver or trustse smpowered to execute this application as providad for In chapter 807 or 617, F.5. § further cartify that when filing
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of saction 607,0401 or 817.0401, F.S., that alt fess
owed by the corporallan have besn paid and the names of Individuals listad on this form do not quallfy for an exemption contalned in Chapter 118, F.S. Tha inforration indicated
on this appiication is trus and accurats, and my signature shall have the same legal effect as if made under oath.
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Daytims Phane #

ol Wit Ave SEARBRos\C

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TY,

o sanckadt MOV VY I00R



