PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICAT{ON FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls

REINSTATEMENT or oo FILED

DIVISION OF CORPORATIONS

DOCUMENT # P94000056798 agNOV -5 PM 3: 65

1. Corporation Name
secm. ARY, UF STATE
2 FLORIDA
GOLDEN OCALA GOLF COMPANY, INC. TAL AR B 1 2 ——7
-l 1./0'3/':!9--{11 100~--001
Principal Place of Business Mailing Address N, Q0 o e ) M

7300 US HWY 27 TX0 US HWY 27
OCALA FL 34482 OCALA FL 34462

il above acdresses are incorrect in any way, ling through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. rew Mailing Office Addrass prpIic;b_la 4. Date | ted or Qualified
&5 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, el O Dty —g I, w&‘““
8. FEINUmb.l'\b g"'.jdvazlx- Appliad For

Cily & State Citys State , 3 z
Zip Country Zip 6. 38
32/7¢ % CERTIFICATE OF STATUS DESIRED []

7. Names and Stres! Addresses of Each Officer and/or Director (Florlida nonprofit corporations must list at least 3 direciors)

 Twe(s) ) 'Jﬁd"}?;? é?géf'::: s mm&' rgifrf;grh . City / State / Zip
D FEKER, ALLAN 660 VIRGINIA PARK DR. LAGUNA BEACH CA 92851
PT ALLAN FEKER 660 VIRGINIA PARK DR LAGUNA BCH CA 92651
VS MARYANN MOORE 7300 US HWY 27 OCALA FL 34482
\.
"._ l ts
8. Name and Address of Current Registered Agent 9. Nama snd Address of New Regl d Agent
GARDNER <STEPHEN—— g
2290 RN ST :

W gl Bl B85, 74

10. 1, being appointed the registered agent of the above named corporalion, am famikar with and accept the obligalions of Section G07.0505, F.S.

S o e Mﬁm S ” Date j/f/ 4,/9?

ﬂ REGISTERED AGENT MUST SIGN
v

11. | certify that  am an officer or director or the recelver or trustee empowered to sxecule this application as provided for In chapter 807 or 617, F.S. | further certify that whan filing
this reinstalement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuals listed on this Jorm do not qualify for an sxemption under section 118.07(3)i), F.5. The Information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: MW MH—M, /?" //////gg B§A- GAF-C RIS

SIGNATURE AND WED OR PRINTED NAME OF SIGNING CEI! OR DIRECTOR Daylime Phone ¥




