. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPL|CAT|ON s “ FLORIDA DEPARTMENT OF STATE
FOR ?i X Sandra B. Mortham

kS Secretary of State

RE | NSTATF M [‘ NT ‘f-‘-‘ DIVISION OF CORPORATIONS F l L E D

DOCUMENT 4 /qum §nay STFEB 26 M 1g: 34

1. Gorporaton Kamo

i.,[ | i
40+ GOLF, INC. lL!m,

\

p

. 5
118 W. ORANGE STREET cfo A-PLUS ACCOUNTING /\NW- U’ 5?
ALTAMONTE SPRINGS, FL 118 W. ORANGE STREET R 'ﬂ"ﬂ il .
32714 ALATMONTE SPRINGS, FI 32714 WY ! Pl

If above addresses are incarrect in any way. Ime thmugh moorrecl infarmation arw

A

i SIATE
SEE, FLORIDR ]
| Principal Place of Business Mailing Adldress
o

|72 New Poncpal Ofice Address, H A; W licable 5 New Mrnllng Office Address, If Applicable 4. Date Incorporatpd or Qualified
To Do Businesd in Florida 12 /1 /94
| Suite, Apt. #, ete. T " | Suiite, Apt. 8, ete. S
5 FEI Number.{f' 33¢ B 4‘? Applied For
[ City & Statw ' ' City & State . A9-3280569 Not Applicable
_Z_I[j R ) T CDLIH[Iy o T :’l;) . COun[ry 6. 5875 Additional Fee n:-quired
h CERTIFICATE OF STATUS DES|HEDE for a Certiticate of Status

7. Names and Sweot Addresses ol Each Ofhicer and/or Divector (Florida nonprofil corporations must list at least 3 directors)
B Name of Oflicers Streel Address of Each

Tille{s) andror [rectors Officar and/or Director Gity / State / Zip
» ? 1.8 (DoNOCT Use Fost Office Box Numbers) 4
OV | JAMES L. BARFIELD | 459 DENTON COURT HEATHROW, FL 32746
PTS LORETITA A. STURGILL 459 DENTON COURT HEATHROW, FL 32746

A0002101 ?Uq—-w— T
o . -~ /EB!S {-= =01
[TIT R

REINSTATEME

é. Nar;m ggd Adc.lr_gfﬁ of C_g_(_r_en:( H_e_a_g!é!:t_ered Ageul 8. Name and Address of New Registered Agem
Name
STURGILL, LORETTA A. Streel Address (P.O. Box Number is Not Acceplabie)
459 DENTON COURT
HEATHROW, FL 32746 Sufte, Apt. ¥, Elc
City State | Zip Code

IRINE bemq apponted the registored age il of the a_'ovo harmed cor horption, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature: of

gl ) )
Refstered Agepil ﬁ e e Date Dz/a?.),/é/ [

— RE GI‘;TE -0 AGENT MUST SIGN
11. Does lh:sc poratl n pay any mtanglble tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 Noll] on intangible tax.

12. tcently that | am an ofticer or direclor or the recesver or frustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.8., that all fees
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)(i), F.8. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal eflect as it made under oath,

LORETTA A, STURGILL, PRES. FEB, 25, 1997 (407) 682-4242

TYPED UR PRIJTED NAME OF SIGNING DFFIGER OR DIRECTOR Dato T Daytima Phone 4

CR2EQ4Q {12/96}




