¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- € Glenda E. Hood
FOR -
Secretary of State
RE l NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P32080
1. Corporation Name
MACGREGOR GOLF COMPANY
Principal Place of Business Mailing Address
1000 PECAN GROVE DRIVE P.O. BOX 3929
ALBANY GA 31701-2631 ALBANY GA 31706-392%
Us Us
REINS TATERENT
If above addresses are incorrect in any way, tine through incorrect information and enter correction below: B B Y b
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, I Applicable 4, 1|?at8 Iné;orporated ?:r Qualified b
o Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ' 12/04”990
T 5. FEI Number Applied For
City & State City & State 58-2285422 Not Applicable
6. . ;
- - 8.75 Ad I F d
Zp Country Zie Country CERTIFICATE OF STATUS DESIRED L] Mttt

7. Names and Street Addresses of Each Officer and/cr Director {Florida nenprofit corporations must list at least 3 directors)

et | Narme of rfcers . et Addres ofEach ) Gy et 1 Zp
C SCHNEIDER, BARRY L 1001 BAYHILL DRIVE, SUITE 315 SAN BRUNO CA 94066
S FRANK, CHARLES 1001 BAYHILL DRIVE, SUITE 315 SAN BRUNO CA 94065
D BOCCI, AICHARD A 1001 BAYHILL DRIVE, SUITE 315 SAN BRUNO CA 94066
D HEDDEN, WILLIAM H 1001 BAYHILL DRIVE, SUITE 315 SAN BRUNO CA 94066
b | &y, \!‘.j'.-”mﬂ . | /ooy ,591#|u. DR.STE 315 | Sand PRecnto, 4 Fols
b Getly, Pt-0 160 /§A/Hiu, DR, STE 315 | Sl Poanio, CF 74000
a Name’and Address of Current Registered Agent 9. Name and Address of New Registerect Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD | Lo oE ] TEES
PLANTATION FL 33324 Sulte. Apt#.Be. o i 1101 1~ «ul’ﬁ FAETT, 120
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above namet corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

‘BABARA A. RURKE
Signature of (@ ‘ Wﬂ_, SPECIAL ASISTANT SECRETARY
Registerad Agent :

Date

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S_, that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under saction 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sa al effect as if made under cath.

Chasls A fannk /o[ (¢50) 614600

SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR " Date \Daytime Phone #

SIGNATURE:

CR2ED40 (703




