2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000154288 .
1. Entity Name SECRETARY OF STAIE
FLORIDA GOLF MARKETING INC. DIVISION DF CRRPURATIOHS
Principal Place of Busingss Mailing Address 05 UCT - 6 PH : 5 8
604 COUNTRY LANE NE 604 COUNTRY LANE NE EEEENSZ&% Eﬂm o5
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 H P e
= v RGO LA R~
Suita, Apt. #, sic. Suite, Apt. #, atc. 10032005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEl Number Applied For
05-0593865 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O fg'gfq;;:;mm'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
STINE, JOSEPH A
604 COUNTRY LANE NE Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL l Zip Code

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

SIGNATURE &?p gfl O

mﬁuunﬁmummmmmum. NOTE: Agens quired when DATE

e

FILE NOWI! FEE 18 $750.00
Aftor January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Detete e [dthange [ Addition
e STINE, JOSEFH A e =ulu[El=n = nl=] =B K

A -3 L} Y
STREET ADORESS | 604 COUNTRY LANE NE STHEET ADORESS 705 51 D5 T=—104 ~ #%7501. 00
CITY-ST-ZIP WINTER HAVEN, FL 33881 CITY-ST-2P
. 0 oetee TmE [ Change [ Additinn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-ST-2P
TITLE O Dette ME [J Chenge [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TALE O belete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CIfy-ST-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

Qct 3,05 __863:029-275/




