PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '
‘APPLICATION FLORIDA DEPARTMENT OF STATE -

FOR Katherine Harris FLED
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS Ol DEC 19 AMII: 54
‘DOCUMENT #  P34067 . ‘M o sure |
\.‘-1. Corporation Name . TPLL;\ HASSEE FLOH!DA A

"GOLFSOUTH MANAGEMENT, INC.

Principa! Ptace of Business Mailing Address % : ' |
g posem llIIIlIIHII1!!1|I|IHIII|II!I|IIIIIIJIIIIllllIJI!IIIIIII)I!IIIIIIIIII |
BLDG. ¢ GREENVILLE SC 29602

e STATEMENT 2001

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 I23 ”991
Suite, Apt. #, atc. Suite, Apt. #, efc.
5. FEi Number Applied For
Tity & St City & State 570931428 Not Applicable
1
6. i
] i ) $8.75 Additional Fee ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED TR RSBt

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

e | o . e o ) oy 5t 25
T JR 880-S—PLEASANTBURG-DR—————————GREEMWHHE-86-20667———————
f HUNTER,.DERRELL £ 830-5. PLEASANTBURG DR— |
CCEC | BORN, RICHARD 880 S. PLEASANTBURG DR. GREENMVILLE SC 28607
Ps BOCKS, DERON 880 S PLEASANTBURG DR GREENVILLE SC 28607
P VAN NEWKIRK, SCOTT 880 S PLEASANTBURG DR GREENVILLE SC P
SO0 ¢ -:c--D
1273t Ul‘“UllUJ“UUL
CEPERTSO.00 ReRETSLL 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
CT CORPORATION SYSTEM - SO0 e a5
120 SOUTH PINE ISLAND ROAD Strest Address (P.C. Box Number is Not A<§$: 8 5;58 ?5 . *+****-3. _‘,,5 ‘§
PLANTATION FL 33324 Sulte, Apt. 4, Elc. S
City State |Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

\ . s 7= @UlRED Date |2~ 18 - O\
/ Wocw Bdomes | Beck, Sy,

o
11. | certify that { am an officer or director or the receiver or trustee empowered to executs this application @,p!'nwded tor in chapter 607 or 617, F.S. | further certify %h;t when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees H
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(8), ¥.5. The information indicated N [

, (36¢)
siaNATURE: ) P "5WME@CM?M/M/M€WKM# /240/0/ YR AL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN V)




