PLEASE READ ALL INSTRUCT

F

OMPLETING THiIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Sacretary of State
REINSTATEMENT DAISION OF GORPORATIONS oSERRE %%RCD?E(?R%%NS
DOCUMENT # P98000043513

1. Corgoration Name

BAQKTOGOLF, INC.

Principal Place of Businass

7633 GITRUS HILL LANE
NAPLES FL 34108

Malling Address

7633 CITRUS HILL LANE
NAPLES FL 34109
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i above addresses are incorrect in any way, line through incorrect information and enter comrection below? .

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel ated or Qualified
To Do Business in Florkia w“ 1998
Suite, Apt. #, etc. Suite, Apt. #, slc. , ’
5. FEI Number Applied For
City & State City & Stat? - Nol Appiicable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Titla(s) ’ and/or Diractors 3 Officer and/or Director . City / State / Zip
1
PSTD | EDWARDS, MICHAEL L 7633 CITRUS HILL LANE NAPLES FL 34100
ylaim Dl;l —=5
WK TS0, 00 Wkw#7S0.00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Names

AMERILAWYER Streel Address (P.O. Box MUmber ks Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 Sulte, Apt. ¥, Eic.

l State l Zip Code

40, |, being appointed the reglstered agent of the above

= ——

REGISTERED AGENT MUST SIGN

Siynature of
Registerad Agent

11. | cartity that | am an officer or direclor or the recalver or trustee empowsred lo sxecuis this application as provided for In d\amr 607 or 817, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfias the ction BO7.0401 or 817.0401, F.5., that nll fees
owed by the corporation have been paid and the names of individuals listed on thia form do not quality for an ommption undor seaction 110.07(3)i), F.S. The lnlormallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Y3330

SIGNATURE: :
SIGNAYURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CRZEQA0 (899}




