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' ~ *PLEASE READ ALL INSTRUCTIONS S “NG THIS FORM.
E— ‘
CORPORATION  /Fziiiad FLomDiSEwngE;KOstWE“:‘ FILED
Jies ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 MAY -9 PH 3: 04
SELHL Y ( \
DOCUMENT # 295000090225 ;..t | AHA SaEE}rﬂS (F]»R%ZA

1. Comoration Name

TRANSATLANTIC GOLF CORPORATION
00 S-=19N47E1
]5’2 AN5--0101E~--008  #=%1200.00

TN
2. Principal Office Address 3. Mailing Office Address C % T[‘\ MIENF ol .
HEMSTATEMERNY o205~
115 CORAL CAY DRIVE |11211 PROSPERITY FARMS RCAD el -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
‘ To Do Business in Florida 11 / 27/1995
City_& State City & State 5 FonemEe T — prnm—— |
. umber pp or
PALM BEACH GARDENS ¥FL PALM BEACH GARDENS, FL 65-0729129 Not Applicais
& Gounty z Country 6. $8.75 Additional Fee re o
3 3 4 1 8 USA 3 3 4 1 0 USA CERTIRCATE OF STATUS DESIRED D for a Certificate of Sl:n:se

7. Name and Address of Current Reglstered Agent

Name
COLIN WRIGHT
Street Addrass (P.Q. Box Number is Not Acceptable)
C/0 MIGUEL A GUZMAN, CPA, P.A. 11211 PROSPERITY FARMS ROAD

Sulte, Apt. #, Ete.
SUITE A-102

City State Zip Code
PALM BEACH GARDEN$ i FL 33410
8. |, being appointed the registered Wwe nYed ov familiar with and accept the obligations of sectien 607.0505 or 6170503, F.S.
Signature of ﬁA /
Registered Agent ; Date Slb Ob
REGISTERED AGENT MUST SIGN v
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Streat Address of Each ‘ )
Titles Officars and/er Directors Officer and/or Director City ! State / Zip
PD |WRIGHT, COLIN 115 CORAL CAY DRIVE PAIM BEACH GARDENS, FL 33414

I
\

10. | certify that | am an officer or director or the recaiver oy trust§e empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appliciion, the reason Yor dissolutioly has keen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees

owed by the corporation Kavagpeal paid ahd the named of indjviduals listed or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true gnd te, andimy signaturk shaljhave the same legal effect as if made under oath.

77 LIN WRIGHT ‘S/bln§ £bl ol B0

SIGNATURBANDIIYPED OR PRWHED NAME OF SIGNING OFFICER OR DIRECTOR L ) Daytime Phone #

SIGNATURE:

CR2EDS1 {01/05)



