. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # RC\W’QWW“@

1. Corporation Name
BiG League Golf,Inc.

720 Phelps Ave.

S LR Ny s e B Ty

2. Pringipal Office Address 3. Mailing Office Address I_IB;J' 24{.-’1:;,4__0 ‘1 ;:”::*j__ 5% #7501
720 Phelps Ave. - T R 50,00
Suite, Apt. #, etc. Suite, Apl 4, efc.

4. Date Incorporated or Qualitied
To Do Business In Flerida ()8-12-97

City & State City & State Y '
. FEI Number Applied For
Winter Bark, FI._ ~| 59-3462477 - -~ [Nt Applicabie
2 Counts Zj Country
’ v} 0‘ v i 6. 58.75 adgditional Fee requirac
7)‘24 < USA CERTHFICATE OF STATUS DESIRED D for a Cerlificate of Slatus

7. Name and Addresa of Current Raglstered Agent

Name

James K. Yarbrough

Streot Address (P.O. Box Number is Not Acceptable)
720 N. Phelps Ave.

8. t, being appointed the registered agent of the gbove ramed oerporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of % & W 6 ﬂ, —-22 "‘0"{'
Registerad Agent / z Date

Suile, Apt. #, Etc.
City State | Zip Code
Winter Park FL | 32789

O R I

/ \ ’ HEGI?’rERBP AGENT MUST_3IGN

9. Names and Street Addrew Each Officer and’oer (Florida nonprofit corporations must list et least 3 directors)

Tites Officers gﬁﬁnfzf’f Directors gt“riecesirmrz?gifrg?g\ City / State / Zip
Pres. | James K. Yarbrough 720 N. Phelps Ave. Winter Park. FI. 32789

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
SAwES k. Wsoals
SIGNATURE:

10. | centify that | am an officer or directer or the raceiver or trustee empowered fo 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 bean elimi d, the corporate name satisfies the requirements of section 807.0401 or 6170401, F.S,, that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemgtion under section 119.07(3)(i), F.S. The information indicated

Daytims Phone

-~
SIGNATURE u)‘rvpsn OR PRINTED n(us cﬁ SIGNING OFFICER OR DIRECTOR

D1t Q4-9iS Boyy

#

s

CR2E081 (01/04)



