2005 FOR PROFIT CORPORATION
, REINSTATEMENT .. .

POCUMENT # P94000089097

1. Entity Name
AIRPORT GOLF, INC.

FILED

05 MAR -8 PH 1139

Principal Pface of Business Maillng Address ey 0F STATE
3399 NW 72ND AVE 3399 NW 72ND AVE SECHL bRt b FLORIDA
219 219 TALLAHASSEE. F
MIAML, FL 33122 1S MIAML, FL 33122 US
s, [T =TT
303) Sw 143 AvE 2031w 143 AT
Suite, Aps. 4. etc. Suike. Apt. 4, etc. 02252005  REIN-P CR2E98 (6/04)
City & Stat ity & Sta 4. FEI Number Applied For
!\Xt L am AL , A WIEI?M AN o 650537651 Not Appioatie
Z'%} 0 aq Ctlurtg Z'%% 0 aa’ Count p [ 5. Certificate of Status Desired M gg';g‘ﬁf:;ﬁma’
E— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name’ o
WOLAN, ROBERT V
3031 SW 192 AVE. Street Address (P.0O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33029
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed rame of registarcd agen! and ke i applicable. {NOTE: Aaglatared Agent signature required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIN fEE IS $300.00 carporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete Tme pP5d _ T Change ] Addition
NAME WOLAN, ROBERT V HAME woLaN | Roveny v
STREET ADDAESS | 8312 NW 191 LANE swectanoress | 303l Gu) 12 AvE
cirv-s1-3p | MIAMI, FL CITY-81-7p Mitdmdg R, 23039
TTLE [ Delete TITLE [ Ghange Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS - N/
CiTY-51-2P CITY-ST-2P “ahi- AR ) —
e O petete TTLE ") Change [ Addition
HAME . NAME T
STREET ADDRESS ) STHEET ADDRESS )
CITY-ST-71P CITY-51-21P
TLE OJ Delete e O opmesy 1 ke O Addiion
NAME NanE N L0008V -0 =%]5H.75
STREET ADDRESS SIRELY ADDRESS
CITY-57-2F CITY-§1-2P
TME [} Detete MNE [ chan [ Addition
we - e PO Seil
STREET ADDRESS STREET ADDRESS /05, 150,00
CITY-5T-2P CITY-$1-21p
HIE O Delete TTLE [T change 3 Aadition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP : CITY-$1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 !9.07&3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclot/
of the cerporation or the receiver or ustee empowsrpd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block j1'it

changed, or an an attachment \d/ress, | other like empowerad.
SIGNATURE: WA‘HJREANDT\'PED{OHPRMDWEQFSWQFFICERDIIDHECTQR ’E{/b 3 S!J\OB { 205:1293.q653

pd

-

o



