2008 FOR PROFIT CORPORATION
REINSTATEMENT ‘™

| DOCUMENT # P03000075152 FILED

. Entity Name

FOLEY GOLF, |NC. 08 FEB _8 PH '. 55

Prinéipal Place of Business Mailing Address TSAFI_S:_RAEH] AQRSY Or ST‘%}' E‘

15820 FAIRVIEW PT 15820 FAIRVIEW PT ASSEE. FLORINA

TAVARES, FL 32778 TAVARES, FL 32778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml‘lluml' IL
Suite, Api. #, elc. Suite, Apt. #, etc. ! Lt Ji‘:cézeosamor O?
Cily & State City & State 4. FEl Number Applied For

56-2384007 Not Applicable
2p Country i Country 5. Certificate of Status Desired EBBG gﬁsq L’:S:c"m"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
m— et me——— - Nart e - - -

’

FOLEY, CONNIE
15820 FAIRVIEW PT Street Address (P.O. Box Number is Not Acceptabte)

TAVARES, FL 32778

City - FL I Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.
NNIE F&EY 2>/(s/08

(NDTE: Registered Agent 1ignature raquired M'In reinstating) DATE hd

SKGNATURE

Signature, typed or ponled nama ol TeGiSteren agent and Litke,

FILE NOW!!! FEE IS $900.00

.35
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : T Dalete TITLE [ Change [ Addition
NAME FOLEY, THOMAS D JR HAME
STREET ADDRESS | 15820 FAIRVIEW PT STREET ADDRESS
CIFY-ST-ZIP TAVARES, FL 32778 CITY-ST-2IP
TILE SVPT O pelete TITLE . g g g o L Ghange [ Addition
e FOLEY, CONNIE $ rav .],.‘,';1 LY O T T4 =) :& o e
STREET ADDRESS | 15820 FAIRVIEW PT « | sTREET ADDRESS 02/08./08--{1 f35--025 #4303, 75
CITY-ST-2IP TAVARES, FL 32778 CITY-51-21P
TLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oSt (T T - ) T oarv-gi-ap | T T -t T T
TITLE O delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-S1-2IP
TiMe {1 Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY- §T-ZiP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin: cgi;(:loes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 35a 353
sioNaTure: __ CONMNIE FOLEN/ Cmmwjo’&/ 9/&1/0 ¢ 1373
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING Q ICER CR DIRECTOR Dals Daytime Phone #

4 ne 2y



