PLiEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e r 5
. SR LIRS
CORPORATION FLORIDA DEPARTMENT OF STATE . -
REINSTATEMENT Secretary of State Oh JUN -k PHIZ i
: DIVISION OF CORPORATIONS L
' SrLni AR Ue SIALL

' GASSEL, FLORIDA
DOCUMENT #P99000014012 mLLA £

1. Corporation Name

GAME FOR GOLF, INC.

t -

2. Principat Office Address 3. Mailing Office Address g
i ; IR =aEn
5907 NE 27th Ave 5937 NE 27th Ave U é% ; JF{ br 0{
. _:
Suite, Ap. #, etc. ‘ Suite, Apt. 4, etc. O ‘1 R
- e~ A _ - s v - Y4, Date incorporatad or Quaiified -
! To Do Business in Florida
City & State " City & State
: 5. FEINumber - Applied For I
Ft. Laud., 'FL Ft. Laud,, FL 65089418 7 Not Applicable
Zip Country Zip Country s N )
; CERTIFIGATE OF STATUS DESIRED [ ss.;s: Adaitional Fee required
e m N — N — ———
N 7. Name and Address of Current Registered Agent

g
Name Maitland, James V

v

5907 NE 27th Ave
Suite, Apt. #, Etc.

A

City State Zip Code

Ft. f.aud FL 3335;8

Street Addres.:s (P.0. Box Number is Not Acceptabie) DSJ’ ,qu. ‘34"‘”‘1.31854“'[]03 3# " 1 FHE .75

8. |, being appointed the remstered agent of the above named corporation, am familiar, and accept the obligations of section 607.0505 or 617.0503, F.5.

Date r’.é . -}&vﬁ

Signature of ' /
Hegistered Agent n —

! HEmSTEnED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Aquesses of Each Officer and/or Director (Florlda nonprofit corperations must list at teast 3 directors)

. ¢ N f Streat Add t Each . .
Titles . :Officers aﬁm'%ro Directors Oﬂiceer and"n?osrs Slre;%r City / Stats / Zip
5907 NE 2Z27th Ave Ft. Laud., FL 33308

DT Maltland TTJames v

- A e e e - e e I e m e — e ———— e . - Y Po—.

D [o'Bryan, James M 5907 NE 27th Avenue Ft. Laud., FL 33308

T
'

10. | certify that | am an oﬁicer or director or the recelver of trustea ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this fpgm do nol quallty for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is trua and accurate, and my signature shall have the sa gfe under oath,

SIGNATURE: :‘: Lt /%W

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - T - Daytime Phone #

g

"



