PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . $&%, FLORIDADEPARTMENT OF STATE]
FOR & *‘%@E Katherine Harris N
:%éaﬁﬁ' Secretary of State FILED
REINSTATEMENT 5= DIVISION OF CORPORATIONS

pocumeNT #  FIBO YOS5 232

1. Corporation Name
%

PALM BAY GOLF CLUB, INC.

R

Principai Place of Business Mailing Address

3375 Bayside Lakes Blvd. P.0O. Box 100352
Palm Bay, Florida 32907 Palm Bay, Florida

- REINST@TEMENT 1999 .

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, if Applicable 3. New Mailing Cffice Address, If Applicable . Date Incorporated or Qualified
To Do Business in Florida June 18, 1998
Suite, Apt. #, etc. Suite, Apl. 4, etc.
5. FE! Number i Applied For
Cily & State - City & Gtate 59-3533606 .| Not Applicable
8. .
_ - $8.75 ional Fee i
Zp Country Zip Counlry CERTIFICATE OF STATUS DEs/RED (3 RSNttt i
| E—
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Oifficer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4
33404
P . . [Milton D. Petrides 5380 N. Ocean Dr., Suite 10H, Singer Island, FIL
Exec. James F
Vop raser 1855 Cates Road McKee City, NJ 08232
—_
Do ! .
D uglas Fraser 1855 Cates Road McKee City, NJ 08232
D Bonnie Siok
1855 Cates Road McKee City, NJ (08232
D Don Siok .
1855 Cates Road McKee City, NJ 08232
Asst Despin Petrides 5380 N. Ocean Dr., ‘|Singer Island, FL
S Suite 10H 33404
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T LI ] (— 1Ll aa s L ——
Patrick F. Healy, Esqg. 2 D010 ek
" 1499 South~Harbor City Boulevard Street Addéss {P.O. Box Number s Not Acogpilled TLor Tl e YR /T
Melbourne, Florida 32901
Suite, Apt. #, Etc.
Cny %aii Zip Code

10. |, being appointed the regisienzd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /j:g_, / i
Registered Agent 7 Date December 9 ’ 1999
e "V REGIFJERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No @ on infangible tax.)

12. [ certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
his reinstatement apphcatlon the reason for disselidion has been eliminated. the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees

December 8 , 1999 321-952-8617

iy RINTED NAME QF SIGNING OFFICER OP *  _cTOR Date Daytime Phone #

CR2E081 (12/98)



