’ -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000036730

1. Eniity Name
FIT 2 GOLF INC.

Principal Place of Business Mailing Address

) T
11326 APOLINE COURT 11326 APOLINE COURT i L Oﬁlgg .
JACKSONVILLE, FI. 32223 JACKSONVILLE. FL 32223 .. « Gldeborts™ Y04 2 9 7008

as

" i
[ aukdaid j
T

i . . ite, Apt. .
Sufle. Agt. #. et Sulte, Apt. 4, otc 09262005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ot Applicable
4 t i Count ) it
Zip Country e ountry 5. Certificate of $talus Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, MELBA
11326 APOLINE COURT Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

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

the obligations of (egilered a enl,%-‘/
SIGNATURE ‘ t ?‘ ‘; iﬁ 7/”%9( S

Signatite, Wpes of printad name Maq%lered At and tithe if applicable. {NOTE: Ragistered Agen! signatura requlred when reinsiating) L4 DM’E]
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TIRLE [ Change [ Addition
NAME BROWN, MELBA NAME
STREETADDRESS | 11326 APOLINE COURT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FIL 32223 CITY-ST-2P
MLE ] pelste TILE [ Change [ Addition
MHAME HAME
STREET ADDRFSS STREET ADDRESS e B ) y ;
CITY-5T-2P CITY-5T-21P uEGHATRE S o ey y s
TILE O Dalete TIILE (O Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE []Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$¥-2p CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. { hereby cerlify hat the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furlher certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empoweget] (o exscule this report as required by Chapter 607, Flarida Statules: and that my name appeats in Block 10 or Blogk 11 if

changed. or on an altachent with an address, wiplhi other like empowered. /
[J

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR F Date

Daylime Phong 4




