L~ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000046434

FAIRWAYS AND GREENS INVESTMENT CLUB, INC.

Principal Piace of Business

1245 COURT ST.. STE. 102
CLEARWATER FL 3375
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrese

1245 COURT ST., STE. 102
CLEARWATER FL 33756
us

REINSTATEMENT
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CERTIFICATE OF STATUS DESIRED [ [

7. Namss and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must liel at least 3 directors)
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Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director P City / State / Zip
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T GROSSMAN, JEFF 2827 ANDERSON DRIVE NORTH CLEARWATER FL 34821
P KATZKEFF, RICHARD 1538 LOCKMEADE PLACE OLDSMAR FL 34677
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8. Name and Address of Current Regisiered Agent 9. Name and Address of New Regisieresd Agent
Nameo &
KATZEFF, RICHARD e P —— = —— 5
1538 LOCKMEADE PLACE SiestAddress (P-0. Box Number i Nol Accspiatie) é
OLDSMAR FL 34877 Sufte, Apt. ¥, Elc.
City State Ilecode
10. |, being appointed the registered agent of the above named corporation, am famlliar with and aoeem the obligations of Section 607.0505, F.5.
R otered hgent el oste __ {123 [a4

ST BIGN

11. | cerify that | am an officer or director or the recelver or trustee empowered to exacule this appiication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatameni application, the reason for dissolution has been sliminated, the corporale name salisfies the requiraments of saction 807.0401 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 axemption under section 119.07(3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as W made under oath.

SIGNATURE: /Zan,.Q)b—

SIGNATURE AND TYPED OR PRINTED NA
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