PLEASE READ ALL INSTRUCTIONS BEFORE COMPt’EETlN b} THIS FORM.

}

APPLICATION ,} FLORIDA DEPARTMENT OF STATE i ..’ N
FOR ‘ Sandra B. Mortham i
Secretary of State 99 ¢
REINSTATEMENT : DIVISION OF CORPORATIONS £8 12 £ 8: 21
DOCUMENT # P97000093994 SECREIRY o o
1.. forporation Name “\{ LA) f‘:SQ -['E},{{;g;l
GOLF PROMOTIONS CORPORATION
Principal Place of Business Mailing Address
b o e Larou e UV
SUME S
FL 32818 NDO FL 32818
oy E E:
If above addresses are incorrect in any way, line through incorrect information and enter correclion Epc_l(m ,, F MSTATEMENT 4(
2. New Principal Office Address, tf Apphicable 3 New Mailing Offioe Address If Applicable 4. Date Incorporated or Qualified
iS58 "'I"“'If‘l lake Cir. /5552 Hidfea Lake C . Yo Do Business in Florida
Suito, ApL ¥, eic. Sulte, Apt #, otc e 11/01/1997
| 5. FEl Number Applied For
City & Slate City & State - i ;
Clermead | 7L _C, Crmont | L T 57 3476} f7 ) ND[App'ca'B
F3won | Csa P 3dqnn | s | cemwoweorsmrusossne E ¥ o corinents o S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at aaa-;Ts'E.mc:ors)
Name of Officers Street Address of Each o
Title(s) and/or Directors Officer and/or Director Ciy / State / Zip
2 3 {Do NOT Use Post Office Box Nuibers) | 4
D SENESI, STEPHEN A 15552 HIDDEN LAKE CIRCLE CLERMONT FL 34711
D BOLIN, TED A 5429 SPLIT PINE COURT ORLANDO FL 32819
SO0 T P T S S —
-02/17/93--01016—-00E
—— RSO aokbR 3000

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg|stered Agem
oS S A 4 g( i U

1T el € "8 €3 n

SENES!, STEPHEN A Streel Address (P.O). Box Number is Mot Acceptable)

8445 INTE DRIVE | /SSca  phdefen  fake Cic-

suTE Suite, Apt. #, Elc

DO FL 32618 City State | Zip Code
Clermont FL| 3v 2/

10. 1, baing appolinted the registered agent of tha above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signalure of -
Regiptered Agent M s, — Date ;;C, £ - ,,,_4 /f_f_i
QT REGISTERED AGENT MUST SIGN
. I t,w{ 64}@
(See of

1" This corporation owes or has paid the current year ,r.fo,m \on
Intangible Personal Property tax due June 30. Yes D No g/ oo flangice to )

12. | certify that | m an cHicer or director of the receiver or trustee empowered to execuls this application as provided for in chaplter 607 or 617, F.S. | further cerlify that when filing
this reinstalement 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 dao not qualify for an examplian 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 effect as if made under oath

SIGNATURE: _ %Z:\, 2/4/ff[,r.‘ L 35e-217-22a

CR2E040 19/08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaylioe: Prare #



