PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris HL0
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 0CT |8 PH L: L
DOCUMENT # P98000025594 AT
1. Corporation Name QECK ' TARY O STATE

| TALLAHASSEE, FLORIDA
HUNTER'S RIDGE GOLF COMPANY, INC.

Principal Placa of Business Mailing Address

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 i ||
tf above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!N ! A : m@m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualitied
To Do Business in Florida 03,16’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
—— cmm e mmmmemmez= Tl e - s ¢ —aewmmme - enc pmmm =+ | 5. FE Number - —_ .. | Applied For
~City & State Ciy & Giate 593498756 Not Applicable
6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ss;ﬁ :gs:::g::::zf srf;ﬂ';ed

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

:
[P S

e | petl Sl \ S s v ) Gy’ st 21
PSTD | FEKER, ALLAN 660 VIRGINIA PARK DR. LAGUNA BEACH CA 92851
v UPSON, GERALD E 1 BEAGLES REST ' ORMOND BEACH FL 32174
" AS GRIFFIN, TONYA 1 BEAGLES REST ORMOND BEACH FL 32174
SOPOOAEE1 523 ——0
- _i__i."IﬁI;' al- DIHE':i--U
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
GRIFFIN' TONYA Strest Address (P.O. Bax Number is Not Accept;bte)
1 BEAGLES REST
ORMOND BEACH FL 32174 Suite, Apt. ¥, Elc.
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.5.

K Y o e 1"-"\ e I s <% ~
Signature -—-;< an T -
S Ot PN e _1O] (57D

nee:e*rqneo AGENT MUST SIGN

. 1 cartify that I-am'an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

. «;ho?}hls aqggﬁtzqn i.sjt:ruae and accurate, and my signature shall have the same legal effect as if made under cath.

4o v (é&e
MJW, /O//D/D/ m?%&?&

i

CR2E040 (8/01)

SIGNATURE AND YYPED OR PHINTED NA OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #



