PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE s
APPI:I:ISQTI% Katherine Harris FILEB
Secretary of State )
REINSTATEMENT ViSO OF CORPORATIONS II0EC21 AMIO: 4|
DOCUMENT # P95000090225 fé%%,\

1. Corporation Name

TRANSATLANTIC GOLF CORPORATION

Principal Place of Business Mailing Address

7717 BOLD LAD ROAD 7717 BOLD LAD ROAD
PALKE BEAGH GARDNES FL 33418 PALM BEAGH GARDNES FL 33418
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. %EBNSTA?E ME! a i . i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date \ncorporated or Qualified -
To Do Business in Florida
“Suite, Apt. # efc. Suits, Apt. #, 8lc. 11/27/1995 B
g 5. FE! Number Applied For
"City & State - — = T -[-Chy&State. - wo- = - —=]- -~ . - 591902410. . .. o Applicabla
. - 6.
ap © | County co| o Country CERTIFICATE OF STATUS DESIRED I o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers * Street Address of Each
) Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WRIGHT, COLIN 7717 BOLD LAD ROAD ' PALM BEACH GARDNES Fl, 33418
¥ “".’_'l! o E owt. S
=] S Ml ':l ﬁ- fwtl ':‘h n'T_"'1 3.1‘"‘1'2 i
1'-_,-'L_“i, . P B W i N 3 ‘_‘u_l__--—«' .
apme 7o, 00 s#es (R0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
‘;ITT;;HTBOLEO&E HOA.D R et T © ot or-e e === - ST great Address (P.O. Box Number is Not Acceplable) -~ T T
PALM BEACH GARDNES FL 33418 Suite, Apt. #, Etc. .
City State | Zip Code
FL

10. |, being appointed the registerad ageYt a a ave named rporation, Ya iar with and accept the obligations of Section 607.0505, F.S.
Signature of r [: T LA ED fim D
Rggistefed Agent »’D EA RLe \;« N\ lf\ li—i Date

REGISTERED ASENTMNST SIGN \

11, I certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapler 607 or 617, F.5. 1 further certify that when filing
this reinstatement appiication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)}), F.S. The information indicated
on this application is true and accurate, and my mgnature shall have the same legal effect as if made under oath.

SIGNATURE: SIGNR f}\] UIRED \q \qc\ . < | 42 SOXO

“  SIGNATURE ANUED oﬁpnmn NAME o_ﬁsume OFFICER OR DIRECTOR \ \ Date " Daytime Phone #

Cocid Lot KE

0061666 A



