APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

: FOR il X,
.V%."“"M Secretaty of Sthte
REINSTATEMENT "W&E8/ DIVISION OF GORPORATIONS
DOCUMENT #

1. Corporation Name P95000064564
FORE-PIAY GOLF SERVICES INC.

Prncipal Place of Business Mailing Address

101 COLLEEN COURT
AJBURNDALE FL 33623

101 COLLEEN GOURT
AUBURNDALE FL 33823

I above addressos are incorrect in any way, lina through incorroct information and enter correction below.
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2. New Principa! Oilica Address, If Applicable 3. Now Mailing Office Addrass, H Applicable

Po

4. Date Incorporated or Qualilisd
To Do Businaess in Florida

[=3 1
Suito, Apl. #, otc. Suite, Apt. 4, etc. 08,22!1995
5. FEl Numbar Applied For
Gy & State Clty 8 Suts - 339 Not Applicabl
Avewendale F : N7- 3397 %04
Zip Counlry FI- N unlry -
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7. Names and Street Addrasses of Each Qlficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers
andfor Direclors
2 3

Street Address of Each

Titte(s) Officer and/or Director
1

{Do NOT Use Post Offico Box Numbors)
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8. Name ond Address of Current Heglstercd Agent

9. Name and Address of New Reglstered Agent

Stmet Addross (P.O. Box Nu ) M’DE-%SBU"‘“‘S
o g‘sumzw--mnpn--npn

Name
BRYANT, DANA
101 COLLEEN COURT
AUBURNDALE FL 33823 Sulte, Apt. ¥, Elc.

ki 75,00  wobkk1TS5, 00

City

Stale

FL

Zip Codo
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10. 1, belng appointed tha registered agent of e above named corporation, am familiar with and accep! tha obligations of Section 607.0505, F.S.

Signaturt of
Registored Agent
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Date

" AEGISTERED AGENT MUST SIGN

1-Q3-76
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11. Dboes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No m

(Seo other eldy for Informallon
on Intanglblo tax.)

12. | cortity that | am an officor or dirgctor or the rocolver or trustoo empowored to oxecuta this application aa providad for In chapter 607 of 617, F.S. | further cortlfy that when fling
this ssinstatemant application, tha raason for dissolution has baon eliminated, the corporato namo ealisflas the roquiromants of soction 607.0401 of 617.0401, F.S., that ull foes
owed by the corporation have bocn paid and the names of individuals Usted on this form do not qualty for an exom

L+l o shalt have tho sama logal offsct as it made undar oalth,

an this application la true and , ang my sl
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SIGNATURE: _-../

ptlon undor saction 119.07(3)(h, F.S. The inlonnatien Indicated

AND TYPED OR PRINTED NAME CF SIGN:NQ OFFICER OR DIRECTOR
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