PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™

APPLICATION FLORIDA DEPARTMENT OF STATE
T FOR Katherine Harns
Secretary of State )
RE'NSTATEMENT DIVISION OF CORPORATIONS F’ L ED
DOCUMENT # P96000003958 ) 000CT 16 PH 12: 36
1. Corporation Name bt C?f‘_ 7 R f
NETARTOF S
ONE GOLF, INC. TALLAASSEE, F LcTJ%BEA
Principal Place of Business Mailing Address
S s o 0 s e gus RGN
RIDGE MANOCR FL 33523 RIDGE MANOR FL 33523
us us
If above addresses are incatrect in any way, line through incorrect information and enter corraction befow. ! i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ]ncorporated or Quall irs
To Do Business in Florida 01/1 1[1996 a—
Suite, Apt. #, sic. Suite, Apt. #, eic. _ ‘ls?_
- - - - - - -* | 5. FE{Number "~ '~ - Applie B
City & Stats City & State 593377577 Not Applicable
. _ 8. %3 A ce re ed
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [] [RSAPSaiesali }
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Titla(s) 5 and/or Diractors 3 Officer and/or Director . City / State / Zip
P WON, PHIL 15350 AMBERLY DRIVE, #1221 TAMPA FL, 33647
INOO0244 1653 ——4
~ID 2 AD—-01017--012
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent |
Name
WON- PHIL Street Address (P.O. Box Number is Not Acceptabile)
35041 WHISPERING OAKS BLVD

RIDGE MANOR FL 33523 S, Apt. #.EFc

City State | Zip Code

FL

named corporation, am familiar witn and accept the obligations of Section 807.0505, F.5.

g n ’.~3|;.: D) ,/“'i Con :.1,‘_7\!
AV I S LEMJ Ry Date 10 ~73-00)

7/" v REﬁrSTERED AGENT MUST SIGN

10. | being appointed the registered agent of

Signature of ey S & iy
Registered Agent Tt

41. 1 certify that | am an officer or director or the receiver or trustes ermpowered 1o execute nis application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

:’ "\; '\\
SIGNATURE: _ %2 SO

SIGNATURE AND_-

s RO TRED [o-15-00 _ (%3)553-4233

EDOR PRI%D NAME OF SIGNING OFFICER QR IRECTOR Date Daytime Phane #

CR2E040 (8/00)

L '
AT TEDE Al




