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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &, FLORIDA DEPARTMENT OF STATE
FOR iy Jim Smith D
g T Secretary of State B

REINSTATEME DIVISION OF CORPORATIONS

DOCUMENT # P97000050419

1. Comoration Name

GREENFLOWER GOLF & ASSOCIATES, INC.

SECRETARY OF GTATE
TELLAMASSES, FLOSIDA

Principat Place of Business

6650 HUNTINGTON LAKES

Mailing Address
6650 HUNTINGTON LAKES
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. NewPrincjpal Office Address, If Agplicable 3. NewMailing Office Address, If Applicable 4. Date ted or Qualified
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? 2 (’LZ___ 2 42__ 5. FEI Number 65-075 Applied For

City & . ; . Ci af i :
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i 7 c . ' $8.75 Additionat Fee required
Zip 3355 3 Country J S ® 239573 ountry Js CERTIFICATE OF STATUS DESIRED (] SVt

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

e | . s o S . Ciy/ S 12
PSTD | REED, DOUGLAS J 6650 HUNTINGTON LAKES CIRCLE #20 NAPLES FL 34119
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
EGESE(? ;-l?.l?:‘li?l’s():l LAKES CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
201 Suite, Apt. #, Etc.
NAPLES FL 34119 .. - , I S .
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FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

€ REALS RED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent
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Date

11. 1 certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exernption under section 119.07(3)(i), F.S. The information indicated

on this application is true and ane legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daylime Phone #

CR2E040 (8/02)



GREENFLOWER GOLF AND ASSOCIATES, INC.
14049 WILLOW GLEN COURT

PORT CHARLOTTE, FL 33953-5666

November 14, 2002

To Whom It May Concern:

| apologize for not returning the uniform business report sooner but due to my
moving this was forwarded to my new address and | just received it. | never
received the two prior UBR notices. Please note the change of address.
Enclosed find a copy of the change of address on the UBR notice.

Thank you for your understanding in this matter.

Since

Douglas J. Reed
President of Greenflower Golf & Associates, Inc.




