2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000062639

1. Entity Name
19TH HOLE PRO AM, INC.

FILED
06 0CT -2 AMID: 34

Princlpal Place of Business Mailing Address AN “' |-’a\f: Y C 5] T['
3847 N US HWY 1 3847 NUS HY 1 PALL AHASSEE, FLORIDA
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946

it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I'hmamﬂ m "ﬂl mWIMHﬁ“m Hmm ﬂm

Suite, Apt. #, etc. Suite, Apt. #, etc. r’\'l(\::ﬂ E RZBB& (."070 g

City & State City & State 4. FE] Number | Applied For
65-0912626 | ot Apptcable
Zp Country Zp Country S. Certiticate of Status Dested [ gggfqm“""a’
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZEL, DAVID A :
357 6TH AVE W Street Address (P.Q. Box Number is Nol Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligatidns of reglszer d agent.
SIGNATURE Ln“L R\\\MA L}QQO%

Fictire, iypod of prced nere of rag:siored agenl arb\sa { rpplicatyo. (NOTE: Registered Agent Sigraturs Mquired when reinstating) DATE

FILE NOWII FEE IS $750.00
After January 1, 2009, Fee will ba $900.00

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete e - _ﬁ] ange [J Addition
- T —'-1
KAt HAZEL, DAVID A NAME ;;_’ I:Tl 11 2E57T8 I -
< _
SIREET ADORESS | 1932 25TH AVE STREET ADORESS 10/02/73~-0 ID 3‘-’-- #4750, 00
CITY+ET-2IP VERO BEACH, FL 32060 CATY-ST-2P
e 3 peiete TME Ochange T3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
€Iy -51-21P CTY-51-2IP
TTLE O pelete TME [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYFSi-op—1} - —  Qomstap .
e [ Delete e Dchange  [J Addition
NAME NAME
STREET ADDRESS m j STREET ADDRESS
CHEY-5T-2P CTY - 5T-2IP
TITLE O pekele Tme [lChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST- ZiP
TIMLE O pelete TNE CIChange ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY - ST-2IP
12. I hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an officer or drecior
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or @bk 13 3

changed, or on an atlaghment with an address, with all other like empowered.
Lo oo 112472524

OFFICER OR CIRECTOR Daytma Phone #

SIGNATURE:




