2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000054694 -~

1. Entity Name ' o

C_BOLF PRO'S, INC. FILED
; - 0L NOV -3 AMID:

Principal Place of Business Mailing Address S

4754 SOUTH CONGRESS AVENUE 332 SWJACKSON PL SECRETARY OF 3

LAKE WORTH, FL. 33461 PORT ST LUCIE, FL 34986 [ALLAHASSEE, fLORID A

S — S TR NIR
Sufte. Apt. #. ete. Sulte. AL #. etc 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For

: 75-3121044 Not Applicable

Zip Country : Zip Country 5. Certificate of Stalus Desired [} ?i'ggm'ﬁ?:‘;ﬁmal

6. Name and Address of Current Reglistered Agent

CARSON, ROBERT L
332 SW JACKSON PL
PORT ST LUCIE, FL 34986

7. Name and Address of New Registered Agent
Name ) :

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of reyistered egent and title ¥ applicable. (NOTE: Ragistarsd Agant signature required when réinstating) DATE

FILE NOwW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O pelete TITLE [ Crange [ Addition
HAME Robert L. Carson - NAME

SREETADDRESS | 332" SW Jackson Place STREET ADDRESS 092435515

oY-S2 | port St. Lucie, FL 34986 ony-5T-2¢ 111'13&"1]4'*91531 -8  #% ISU. |

e s, T/D 7 Delete TITLE [Jchange  [J aadition
RAME Kenneth W. Browh NAME ’

STREFTADDRESS | 4101 W Linton Blvd., #300 SYAEET ARDRESS

US| pelray Beach : FL 33444 CirY-$T-21p

TITLE - - ~ - - - -~ =-=peree - TOLE vt T -~ [Ochange  [1 Addition”
NAME o NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

TITLE O pelete ME M change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P L

TME 0O Delete TTLE \\\% O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE e e s - [ pelete= me <= Bt A - [Ochenge  [] Addition
NAME NAME

STAEET ADDRESS _ ) STREET ADDRESS ‘

CiTY-§T-2p CITY-ST-ZP : I

&5 riot qualify for the
indicated on this report or su
of the corporation or the re

exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

true accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
powes#d to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 1f

/Cé//’/ 933 200 ¢C

P A T ———— iy r—— i ——————— Davtime Phond #




