PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
Kipp Schulties Golf Design, Inc.

2. Principal Office Addrass
3414 Greenway Drive

3. Mailing Office Address
3414 Greenway Drive b

)

-

FINSTATEMENY o205

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorperated or Qualified
To Do Business in Florida April 20, 1998
City & State City & Stata
Jupiter, Florida Jupiter, Florida 5. FEI Number Applied For
i ; 65" 08 43/0 3 Not Applicable
Zip Country Zip Country Yy N
33458 United States 33458 United States CERTIFICATE OF STATUS DESIRED ] Bguired

7. Name and Address of Current Registered Agent

Itﬁmb f LF‘?, ESQu'HP
wij) (P NumberisNotAcce j:ti ﬂ% 0{

Suita, Apt. #, Etc.

= (:),'7

Name

City State Zip Code
Li-k‘f Lu)b%f{‘ FL 334 (:7
8. |, being appointad the registi'ed agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of U’ﬂ“ l’)\ . L / /
Registered Agent \v 4 A Date (0‘ [ ‘(( o S’

REGISTERED AGENT MUST SIGN

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

CR2E081 {01/05)

oo e air S e o ot Cry st 1 20

tees| Kipp Scnuiries 241y Cecencny Di . For17eR, AL 33YSH
VP | e Schuries 341y GREENWY L. TorPiTER, F1L. 2368
sec. | Yy Scroities 3Y1Y Geenwiny De TFp e, FL 33YSE

Taers,

Kl?v 31!*04—1165

34Y1Y Gremiwny DE.

Jor 1758, FL 53‘/3‘8'

}

| L S

40. | certify that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. I 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 listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature spall have the same lega! effect as if made under oath.

SIGNATURE:

SIGNATURE AND

é/%s— SOl-373- 1975

r

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




MEMORANDUM

To: Department of State

From: Kinp Schulties

Date: June 3, 2005

Re: Reinstatement of Kipp Schulties Golf Design, Inc.

I spoke with Tina (examiner) on Friday June 3 regarding the reinstatement of my
company to “active” status with the Department of State. After explaining the situation
and having Tina review the files at your office, she determined that I would owe $600.00
in order to become reinstated to “active”™ status. Therefore, [ have submitted a check for
the said amount in addition to the proper forms.

Please call me at 561-373-1975 if there are any questions or concerns with this request.

Thank you

Kipp Schulties

Kipp Schulties Golf Design
3414 Greenway Drive
Jupiter, FL 33458
561-626-7812
www.ksgd.net



