_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT # P96000003958

1. Corporation Mame

ONE GOLF, INC.

APPLICpT

| Principal Place of Business Mailing Address

34450 WHISPERING QAKS BLVD 34450 WHISPERING OAKS BLVD
RIDGE MANOR FL 33523 RIDGE MANOR FL 33523
us us

If abwwve addresses are incorrect in any way. line through incorredt information and enter correction below.

27 Hew Prinapal Ofice Address., I Applicable 3" New Mailing Office Address, If Applicable 4. Dats Incorporated or Quakified
To De Business in Florida 01’11I1m
Suite, Apt #, etc Suite, Apt. %, etc.
5. FEI Number Applied For
City & State City & Stale 59-3377577 Not Applicable
— §. ¢5
zp Country zp Country CERTIFICATE OF STATUS DESIRED []
3 Namg; and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Tme(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P WON, PHIL 15350 AMBERLY DRIVE, #1221 TAMPA FL 33847
=S00003023D2E- -7
=-11/02/39--01111--D0kK
INRLY
Gﬁ‘“\‘
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I Nama?_
WON, PHIL St del'rUs}iP C. B%x)l'(d)t.l'n?ber is Not Acceptable)
08
15350 AMBERLY DRIVE, #1221 35041 WG OALs  Bivp
TAMPA FL 33847 Suite'ﬁm. #, Eic.
D6 mAvol FL N
City I tate [Zip Code
33523

10 1, being appointed the registered a

above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

ocT 19/1444

Signature of

Reg stered Ageal Date

REGISTERED AGENT MUST SIGN

7

11. 1 certity that | am an officer or director or the receiver or trustes empowered {0 exacute lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has hean eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, 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 118.07(3Xi), F.S. The information indicaled
an this application is true and sc¢curate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE:

"SIGNATURE AND TYPE NAME OF SIGNING OFFICER OR DIRECTOR

CRZE040 (8/99)




