PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLET:":ING THIS FORM

~ &
.;'i ) FLORIDA DEPARTMENT OF STATE ; FiLED
CORPORATION

Katherine Harris . . e f"c“i" 0F STAIE
Secretary of State o Pom ennneATIONS
DIVISION OF CORPORATIONS

) O 00JUN22 PNI2: 02
DOCUMENT #  P96000045632 - : :

1. Corporation Name

RDC GOLF OF FLORIDA,I, INC. o - o

B %700

e REMSTATENENT_ 7
- Principal Office Address 3. Malling Office Address ' 'ﬁt% % 'é a E@ﬁ
1200 Bridgewater Drive - |- - 99 Cherry Hill Road_ - : , _
= Ant 8 atc Lo e Suite, Apt. #, etc. o , i - -' - AQ
‘L ' - - : Sulte 305 . o - |4 Date Incol orated or.Qualified
) ’ - . - - - - To Do Burgmess in Fh;srt:c!aI 05/29/1996 i
Ties £ State . | Citya State P
- 'Heathrow, FL 32746 Par51ppany, NIzz% 5. FE Number, - " Applied For
: - - 39-3381211 ,
.. S i Not Applicable
L I . Country . le —- COU”"'Y - 6 B
32746 { Us. 07054 -~ -<|- US = 'ceanmcarebe staTus pesiren [ (RS SIAR it

N 7. Nama and Address of Current Registéred Agent

Name . - -
N. Dwayne Gray, Jr., . =
Street Address (P.0. Box Number is Not Acceptable) 7 '_' L= :
Greenspoon, Harder, et al.: = . .-

Suite, Apt. #. Etc. ) -

13.‘) West Central Boulevard -#1 100 ) {

City ‘\‘ - - o == _ State Zip Code - -
~Orlando o . - see T T L- 32801 I

8. |, being appointed the registered agent of the above named corporallon am fam:llar wnh and accept the obligations of secuon 607 0505 or B17.0503, F 3.
R : y
Signature of : ) . - R i
Registered Agent 07‘ . ;9’-’ - T L; Date @ /? QOW
GISTERED AGENTMUSFSIGK T

-

4
9. Names and Street Addresses of Each Officer andfor D|rector {Florida nonprofit corporations must list at least 3 dlrectars) o

- N aof i - Street Address of Each o . .
Tiles Off icers aifc:’or Directors ) ’ Officer andfor Director City / State / Zip
P/T/D] Chrlstopher Schiavone ~ 22 C}ffry Hill Road, Suite 305 - Parsippany, NJ - 07054

10.1 cemfy that i am an oﬂ"cer or director or the receiver or trustee empowered to to execule this apptication as provided far in chapter 607 or 617, F.S. | further certily that when fllng
thig reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requzrements of section 6070401 or 617.0401, F.5., that ali -
tees owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information
indicated on this applies is true and G ptate, and my signature shall have the same tegal effect as if made under oalh

. June/b 2000  407/333-1450

Sl TURBE AND TYXPED G%RINéEDI;MME OF SIGNING OFFICEh DR DIRECTOR ’ . r Date Daytime Phone #
ristopher K. iavone

T - 1
P
H

- - b e

CR2EDB1 (9/99)



