. P,{_E%READ__ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON p\ v e, FLORIDA DEPARTMENT OF STATE
FOR ON\QJ f‘:l Sandra B. Mortham
g ' Secretary of State
REINSTATEMENT A DIVISION OF GORPORATIONS FILLED

Socunien's PAUCCCOBH TS A 2e 2 7S

1. Corporalion Name e
GULF COAST TURF OF FORT MYERS, INC Lot P b STATE
o TP LAHASSER, FLORIDA

Principal Place pf Busincss T "Mailing Address

3066 MICHIGAN AVENUE gggg ﬁ;gﬁécAg éVEEKE ’\g?@@‘ FB
FORT MYERS, Fggg}lga , LBI;;IB REINSTATEMENT

It above addresses are incorrecl in any way, line through incerrect information and enter correction below.

2. New P}incipal Office Addrcssfll Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
0,30, Byginess, in Florida
oo St T o 0773Y7155% SR
o . 5. FEl Number . {\pp"gd For
City & Slato T ) Tiiy & Siate 65-0510558 Nol Applicable: |
I ; 6. 8 Additio quired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED R oo
7- Nameé aﬁd g;reel .&ddress;;oi VEacIrC-Jf;t-:"c-}r andlo;_Dueclor [Flonda nonprofit corporations must list at least 3 direciors)
“Namecof Offcers Street Address of Each T
Titleds) and/or Directors Officer and/or Director City / State / Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4 e
PD HAMILTON, JOSEPHINE 4308 ZANA DRIVE FORT MYERS, FL 33905
STD GREEN, WILLIE TROY 1731 RALEIGH STREET FORT MYERS, FL 339 16
- RN VS e
N R e ) pE AT
- ] FREIOS0LT0 w1050, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
N &
“" HAMILTON, JOSEPHINE 5
- +GREEN, WILLIE B. Street Fﬁ%rasss (Pz.'(:\.lsllr fg;tie‘ryg Not Acceptable) 5
3066 MICHIGAN AV a SU“B. Apl #. Etc. R 5
FORT MYERS, FL. 33916
Cily Staie Zip Code B
FORT MYERS 33916

efragisterad agonl gt the above named rporation, am familiar with and accept the ebligations of Section 607.0505, F,

S.
W,Pf\gf eﬂ% Dale _ /’25[??’
SISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. vesk] nNol[d on Intanglble tax.)

10. 1, being appalnte:

Signature of
Registered Agony _

12. | cettily that | am an officer or director or the racedver or trustoe empowered to exacute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the gorporalion have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)({i), F.S. The information indicated
on this application is tr accurate, and my signaiure shall have the same legal effecl as if made under oath.

b1 0T ftef s o
/¢ _Josephine Hamilton - -
Date

R{ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




