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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

23N FLORIDA DEPARTMENT OF STATE
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1. Comporation Name

Hole In One

DOCUMENT # poftoooos223 (9 200000 0233 )

Inc (USA)

T,,LLMI.nSo* rLORmA

. Principal Office Address - No P.O. Box #

420 Gallberry Circle

3. Mailing Office Address

8420 Gallberry Circle

Suffa, ApL ¥, olc. Siils, AL, ¥, 0ic. CRZE081 (11/1%)
1 11 ™
L Slale Chy & Slale 11119/1992
. . ’ . 5. FETNumber od For
ort Saint Lucie Port Saint Lucie  |351706011 ool
Tountry Tountry

St Lucie

p4gs2

34952  |St Lucie

o- CERTIFICATE OF STATUS DESIRED

T, Namé and Address of Current Rogistersd Agent l
|
Robert C H MacArthur
ox NOmber 15 pabE)
8420 Gallbeny Circle
[ Suite, ApL ¥, EC.
SOOCS TOE5ESS
T s T——rpoede——Y U1 08/ 15—01054-~005 #4750, 00
Port Saint Lucie FL|34952
8. ), being appointeq the registered aganl of tha abave named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 1
gig;i:::::dorﬁgam MDY‘/ L‘/—' Dole M’Sl l le
REGISTERED AGENT MUST SIGN -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officars ':::1 Izrduimctors %t;ﬁegetf ::3:: Iglfrsgg; City { State / Zip
Pr Robert C H MacArthur | 8420 Gallberry Circle | Port Saint Lucie FL 34952
e en T ATEMENT
LiIND lAl TIVILI Nk

10. E-mall Address:rob@gotfun.net

{To ba used for future annual report notification}

if made under oath. | am aware that §ide
SIGNATURE: i

e ——— — T T T T T T T ———
11, | certify that { am an officer or director or the recaiver or ir:stas empowsred to axscutte this application as provided for in chapter 807 or 617, .S, [furthar cerbfy that when fiing this

reinstatement application, the reason for dissoclution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ail fees

owed by the corporation have basn paid. | furmeroestfy the inlonnaﬂon indicated on this application is trua and accurate, and my signature shall have tha samae legal sffect as

4 for in 5.847.155, F.S,

e —




