2005 FOR PROFIT CORPORATION
REINSTATEMENT «

 DOCUMENT # P04000014352

1s Entity Name

GOLF SPECTRUM RENOVATION CORP.

Principal Place of Business Mailing Address SEIM .
1810 £ PALM AVE UNIT 5107 1810 E PALM AVE UNIT 5107 TH ;-;;—13": .‘-;; !.j' f;f,";‘”?
TAMPA, FL 33605 TAMPA, FL 33605 2 ASTTL v iy -
A
= g s v sees RN i
_ A% T oow oan woE
Suite, Apt. #, etc. Suite, Apt. #, etc.
102020056 REIN-P CR2EQ98 (6/04)
g@—om3133 S

City & State City & State 4. FEI Number Appiled For

\ Prorg La) z F L' w Not Applicable
.{' Lpb ' Country & Country 5 Certiﬂcat;- :JI Status De;\'—r;e:“u D $8.75 Addiional

Ln\.\-\ \)\Q\ A ) Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
— s - . - i N g —_ —— —_——— ———
SPIEGEL & UTRZZI. - N N Tran,
1840 SW 22 ST 4 FLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
. A0%\ Yoo owk  \WUS
Gy Zip Code
\ Permp @ FL I 16T

8. Tne above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar W\th. and accept

the obligations of registered @m\_-
SIGNATURE \ —— -\—-— Lo~orhe

Signaiure. typed of printed name of raMagcnl angd titie (lhnfﬂﬁr‘e, (NOTE: Registered Agent signaturs required whan raingiating) DATE

FILE NOW!! FEE I3 $750.00
After January 1, 2006, Foe will be $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
e O pekte mE Ve Nant [ crange  [okKadition
NAME NAME DT R Q e reae
STREET ADDRESS STREET ADDRESS A O%\ T Owu WOR
CITY-S51-2IP CITY-8T-2P
5 &_m_a) - N 2% LY —

lele ange itlon
TITLE [ e TITLE O change [ Adait
NAME NAME -
STREET ADDRESS : STREET ADDRESS o OO TE 1 5 5505

0BT 3/ 05—~ 01 030001 $#300, 11
CITY-57-ZiP m t\ CTY-5T-2IP A L ~
e ' \5 q 1 oalete TMMLE [ Change [ Addition
AME . p s n e L3 _
- pr%ﬂ“ﬁg@gﬁﬁ -
_CITY-STAP b Higﬁ o~ W _si=ap. T T - LI — —

TMLE [ Delete TLE ] Change [ Addilion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-T-21P
ME [ Delete LE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5-21P - CITY-ST-2P
THLE ‘ O oelee TILE (J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 tegat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. 9 5

)

SIGNATURE: Vead LePram D dio-6b 3y 2915

SIGNA AND TYP R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #




