E

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2" ST FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
FOH Secrelary of State e ; e o
RE’NSTATEMENT -.,_._.:::-__-_ i P!?]zo:ipN OF CORPORATIOE_S E-!;ﬂ F F ’fmm '5 Tl
DOCUMENT # P20911 S
1. Corporation Namo QIDEC IS EM @ If
CASE GOLF COMPANY SECLC LAY Lo IATE
TALLIXH.’-". oS FLORIDA

Principal Place of Business " Maling Address

1001 NORTH FEDERAL HIGHWAY 100F NORTH FEQERAL HIGHWAY H ‘

LAKE WORTH FL 33450 LAKE WORTH FL 33460

us us

NSTATEMENT (1)
If above addresses are incorrect in any way, ling livough inconect informalion and enter cormection below. RE. LY s w i
2. New Principal Office Addiess, If Applicatile 3. Naﬁ:‘hﬁz_z_iliﬁh CHfice Agdress, [l Applicable 4. Daigincorporaled or Oualffio—dw T
To Do Business in Florida 09/15/1988
Bulte, Apt. #, eic. 7| Bulle, Apt. ¥, eic. .
5. FE! Number Appliad For

oSS e opssme 510810293
=Y e e 6. T an e o

Ze Country 2w Country CERTIFIGATE OF STATUS DESIRED [ SB."L.': F e o soauired

7. Names and Street Addresses of Each Officer ;ﬁdﬁ:: Diraclol (Floriéa-..;l()l‘lpmfil corporations must list &l least 3 direclors)

Name of Oflicers Streol Address of Each T
Thle{s} and/or Diraclors Otficer and/or Direclor City / Siate / Zip
1 2 3 ({10 NO1 Use Post Office Box Numbers) 4 .
PVS CASE, ROY 1270 CAROUSEL WAY . PALM BEACH FL
1Y CASE, ROY - 1270 CAROUSEL WAY W. PALM BEACH FL

) O LD s 51 ) o)

S PSR ri S (1T b T

R B - ] wiid TR0 Q0 ks YO0 0

8. Name and Address of ét_lr-r;;\l'Flegﬂlﬁl'eir;:ﬁ\'aanil ' -79_ Name and Addr;s;;l“l\lcw Registered Age;mllw”

Name -
MAESE, CAROLNE | A . _—
1%3 TIMBERLANE CIRCLE Streel Address {P.O. Box Number is Not Acceptable)
GREENACRES FL3343  gigwmirme e

CR2EQ40 (8/97)

| Suite, Apt. ¥, Etc. o T

City

State Tﬁp Code

10. 1, belng appointad tho registered agent of the above namad corporation, am famiiiar wilh and accep! ihe obiigations of Section 607.0505, F.5. e

s'ggaz:::gfkgm._cawb@g Do~ vae_ 1197

N REGISTEAE D AGENI MUST SIGN S
11 This cc_;rporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax.)

12. | certify that | am an officer or direclor or the recelver or Lrustee empowored to execuio this application as provided for in chepter 507 or 617, F.S. | luriher certily that when filing
- this reinstaloment application, the reason for dissclution has been eliminated, tho corporato name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation havo boon paid and the names of individua's tisled on this form do not qualify for an exemption under section 118.07{3){i), F.5. The information indicated
on this application Is true end accurate, and my signalura shall have the same lagal efiect as If made under oath.

SIGNATURE: . el . v ‘Zﬁ%ﬁj e
SIGNATURE AND TYPED O FPRINTED NAME IGNING OFFICER OR DIRECTOR Date 1¥iime Priono #



