Al

2008 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #P06000017514
1. Entity Name f: i L [: D
PLAY MY GOLF COURSE INC. -
Principal Place of Business Mailing Address L ra
12321 WOODLANDS CIRCLE 12321 WOODLANDS CIRCLE A ;"::_.'.\’ S br STATL
DADE CITY, FL 33525 DADE CITY, FL 33525 ALLARASSEE, FLORIDA
TS S T ARV L
Suite, Apt. #, etc, Suite, Apt. #, elc. 11202008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE1 Number Applied For
22-3921399 Not Applicabte
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rélgisterad ggent, &7 IR U ra, P.A.
smmune% { (L= 23-0&
SNH AT T A UL FEFE S FICE "PHeE dent Mo Rt Ao e when oae
FILE NOW!I! FEE I8 $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2009, Foo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Detete TINLE [ Change [ Addition
NAME HOGABOAM, DEAN NAME e o _ .
STREET ADDRESS | 12321 WOODLANDS CIRCLE STREET AUDRESS SO =290401 005
orv-si-2¢ | DADE CITY, FL 33525 CITY-ST-2IP 12/16/08--01003--006  #¢150.00
TITLE TD O Detete TME [ Change  {J Addition
NAME HOGABOAM, DEREK NAME
STREET ADDRESS | 12321 WOODLANDS CIRCLE STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITy-8T-2IP
TTLE sD 7 Deiete TINLE [ Change [ Addition
NAME DELISLE, TOM NAME
STREET ADORESS | 12321 WOODLANDS CIRCLE STREET ADDHESS
Ciry-Si-2p DADE CITY, FL 33525 CITY-Sv-2IP
TME vD O petete TMLE h P + ¥ Change (] Addition
NAME OWENS, PATRICIA HAME Pogahoam . Fatricia
n [
STREET AGORESS | 12321 WOODLANDS CIRCLE STREET ADDRESS 3 o4 } ( o CLnuje )
CITY-§T-21P DADE CITY, FL 33525 CITY-$7- 2P
TTLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
TIMLE O petete 1IME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP cIny-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with al} other like empowered.

SIGNATURE:

Dean Hogaboam, President \\ ﬂa/ ‘,)J) / J00R 35 ; 52%-01%4

D NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

O8F ChtEt. . M-~




