LY

2008 FOR PROFIT CORPORATION

'REINSTATEMENT

. _FILED
SECRETARY OF STATE

DOCUMENT # P04000149820

1. Entity Name

CKC GOLF, INC.

TALLAMASSEE. FLORIDA
09 JAN-§ AMIl: 52

Principal Place of Busingss Mailing Addrass

432 EHEVALBEVD
LUTZ, FL 33558 LUTZ FL 33558

4347-CHEWAL-BEVE-

2. Principal Place of Business - No P.O. Bpx # 3. Mailing Address

18T CHoPiN DRwE

| 8724 CHoPIN

.D.ems

DTN

Suile, Apt, #. elc. Suite, Apt. #, etc.

12112008 REIN-P CRZ2E098 (1/07}
Cily & Slate City & State 4, FEI Number Appled For
L""’fr?" : FL' 2-“—7'2 F‘L' 20-1828325 Not Applicable
Zé% 5 5g C‘ o(umré ) ng 558 Cou{mry! _g 5. Cervficale of Staws Desired [ ?g;;gﬁfg{"m”‘""

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SPIARS, RCBERT C
4312 CHEVAL BLVD
LUTZ, FL 33558

Name

Streel Address {P 0. Box Number is Not Acceptable)

City

FL | 7ip Coda

the obligations of registered agent

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am lamiliar with, and accep!

Signatue Typed Of prnled name of regislered agent and ilie Il applcable.

(NOTE: Registared Agent signature required when falnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE P [ pelere THLE ’V - BTrange [ Adddion
- SPIARS, ROBERT C N SPIA RS ,RoBERT C
L]
SIREFT ADDRESS | 4940 RIDGEMOOR CIR Smee a0Ress | £ 77:;{ ChHoliN DRIVE
cy-sT-2¢ | PALM HARBOR, FL 34685 CITY-51-21P Lty Ft. 335SK
TME O pelee TITLE ) O change [ Additon
HAME NAME o0 T 400525000
STAEET ADDRESS STREET ADDRESS 01/08/09--01032--003  =%300.00
CIY-ST-2F CITY-ST-7P
TIILE O Detete 1ITLE [JChange  [J] Acahton
NAME Ké NAME
SIREET ADDRESS — O% SIREET ADDRESS
CITY-§1.2IP o R PR A T CITY-§1-7I7
TILE I A 1 F S1ULL L Delete THIF [OChange [ Asdibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-Sl- 2P CITY-§1-2p
TIILE 3 Deele IMLE - [ Cnange £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1- 2P

12, | hereby cerlity that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes | further certily that the infarmangn
indicatad on this repart or supptemental report is true and accurale and Lhat my signature shall have the same legal sffect as if made under cath; that | am an olficer ar drectar
ol ihe carporalion or the raceiver ar lrustea ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11

changed. or on an auachme;\w.m/m address, with all other like empowered.
SIGNATURE: Robeecr Spracs

] }‘S )uq 121-19% - beo 4

5|cf4ATuRE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Date Dayume Prona ¥

[




