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1. Corporalion Name

MyGolfTime,

I;

. T Hiurgo4
Principal Place of Business iaihg Address

1211 Palmetto Ave.
Winter Park, Florida 32789

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

"3 New Principal Ofiice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated oy Qualified
1211”Palmet:to Ave, < 9 To Do Business In Florida /0' /‘ . 98
[ Suite, Apl #_etc Suite, APt ¥, elc.
- 5. FEI Number 9 Applied For
Ciy & State City & State S7. 355 93 5 Not Aorficable
Winter Pa.rk Fl. 5 —
Zp Country Ze Country  CERTIFCATE oF STATUS DEsiAgD [ ; ‘
32789 . _ [ USA
7 Nanms 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
Title(s) and‘or Direclors Officer and/or Director City / State / Zip
L 2 3 {Do NOT Use Post Office Box Numbers) 4
P,D Richard A. Laurin 2545 E. Sunrise Blvd., #120| Ft. Lauderdale, FL 33304
P,S
T D Todd A. Magargee 1413 E. Livingston Street Orlando, FL 32803
)
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8. Name sﬁd Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

C. Christian Sautter _Md_m_uagrﬁe
Street Address (P.O. Box Nul r i Not Acceptable)

Seiler & Sautter, P.A. 1211 Palmetto Ave

2900 E. Oakland Park Blvd., Ste 200 o b B
Ft. Lauderdale, FI. 33306 R

Zip Gode

32789

State

FL

[

Winter Park, FL

10 1, being appainted the registered agent of the abave named corporation, amn familiar with and accept the abligations of Section £07.0505, F.5.

Signature of Date ' O- 5— ?q

Hegistered Agent - _ &

ERED AGENT MUST SIGN Tndd A._Magargeg

11. This poration owes the current year (Ses other sids fot Information
Intangible Personal Property Tax due June 30. ves 1 No kad en intangible tax.)

CRZE0BT (12/98)

12 | certity 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. | lurther certify that when fifing
ttus reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.8., tha all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled
on this applrcabon is true and.aecurate, and my signaty all have the same legal effect as if made under oath.

105 99 do7. ¢YY 1932

Daytime Fhone #

gee, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date

!




