PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. R

APBLICATIONAON <8, FLORIDA DEPARTMENT OF STATE
" FOR(N AR Sandra B. Mortham
Secretary of State
REINSTATEMENT “f8 DViSIoN oF CoRPoRATIONS 00y CED
‘ AU
DOCUMENT # PQ7000098350 RG23 a9 36
1. Corporalion Name Tzl;:(iﬁﬁ ]A‘," ¥ OF s 7
R.B..GOLF SALES, INC. AHASSEE, FL oy
Principal Place of Business Malling Addrass .
b o | O O
HOBE SOUND FL 33455 HOBE SOUND FL 33455
If abave addresses are incomect in any way, line through incorrect information and anter comection below. 'l 1 n: v ¥ _' . l W : { . Y ‘ ‘qq Q
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, D lod or Qualified
B Q ; _ n Florida
Suite, Apt. B, etc. Suite, ApL. #, eic. g
Ciy & Stale City & State ﬁ"m TN
8. - q
zp Country Zip Country CERTIFICATE OF 5TATUS DESRED [ JY
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tite(s) and/ot Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurbers) 4 .
e -
?gﬂ Kitheed Broswy 6731 SESER Struy CT | Hobe Souad FL  334SET

Peo | Yimbody Basky  lotylSesenfpen CT | Masud, PL S50

2000029375382——7

- . w300, 00 w300, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name e
]
BRISKY, KIMBERLY Sireet Address (F.0. Box Number i Not Acceptable)
10737 SE SEA SPRAY CT. é
HOBE SOUND FL 33455 Suke. Apl 3, Bl
Gty State Code
P & FL Iﬁ
10. 1, baing applinind the\egisi corporation, am familiar with and accepl the cbiigations of Section 607.0505, F.5.
S AN )R QUIRED o S 15K
\ ED AGENT MUST SIGN = |
11. This corporatiog owes or hads paid the current year m {See other side for information
Intangible Personal Property tax due June 30. Yes 1 no on inlangible tax.)

12. | certify that | am an officer or direcig
this reinstalemant application, the rgasos
owad by the corporation have bes g
on this application Is true and ac

pithe recelver or Irustee empowered 1o exscuts this application as provided for in chapter 807 or 617, F.S. | further certiy that when filing

i # sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
offigiliduals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated
| have the seme legal affect as if made under cath.

flifey  Shksh gy

SIGNATURE:




