» 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000026854 \
1. Entity Name
PINNACLE GOLF MANAGEMENT, INC.
Principal Place of Business Mailing Address
9107 LINKS DR. 9107 LINKS DR. 07 JUN - '
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US D Z D b!)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘“‘ ul ‘Iw m” mm 1| " |m m‘l“‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 05312007 REIN-P CR2E098 (1/07)
City & Staie City & State 4. FEI Number Applied For
655-0734684 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O feae.zlesq S?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUDLEY, JEFFREY L
9107 LINKS DR. Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33913

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations p#egistered agent.

SIGNATURE EXFREN L. b UDCE Y é, R -07]

Signature, typed of urmleo name pi regisierad agen and inle |P{Dhcama (NQTE! Aegisiered Agent signature required when reinatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TIMLE O change [ Addition
NAME DUDLEY, JEFFREY L NAME
STREET ADDRESS | 9107 LINKS DR, SEREET ADDRESS et ] T ) SN
crv-s-2P | FORT MYERS, FL 33913 OITY-S1-2P O 12707 --0103; :%——D 10 #=%150,00
TILE v [ Delete e [3 Change (] Addition
NAME DUDLEY, BRITTON W NAME
STREET ADDRESS | 5310 SW 22ND AVE STREET ADDAESS
CITY- 5F- 2P CAPE CORAL, FL 33914 CITy-8T-2IP
TTLE 3 Dalete TITLE [JChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P /{f/o/7
TITLE I pelete TITLE O ch ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESFIEINSTATEM O (0 é 2_
GITY-ST-2IP GiTY-$1-2IP
e O Deleie TINE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F cIry-S1-2P
THLE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | heregy certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurglg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered 10 exegliethis report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ant with 2h agdress, wj OWEl

j;:ﬁqzy L. bu)&x L-3-o7 27%- 754-%3%

B
/ ﬁ&ﬂﬁunlv'mn TYPED OR PRINTED NAME/BF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

A




