Lt PLE&§E READ ALL INSTRUCTIONS BEFORE COMPLETING':\'\GI‘:I}%E@RM.

\ARPLICATION €%, FLORIDA DEPARTMENT OF STATE >
. : i o erine Harris ﬂ\.Ev

SBR nth
% s 5rREd . ta of State 4
20 HNSION OF CORPORATIONS 00 peC -8 P4 W

DOCUMENT #  P99000092319 SINE
1, Corporation Name %%%L‘B&Q F;’-'LOH\DA

GOLFREALTORS.NET, INC.

- Principal Place of Business Mailing Address

o S M

34/

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

%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10”8/1999
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For

Not Applicable

City & State City & State &ﬁ"_aﬁé7 9;?
6. _
i ' $8.75 Additi
v JTRY/ Country z? 44 Country CERTIFICATE OF STATUS DESIRED [] |

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/00)

Mame of Officers Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director . City { Stale / Zip
D BATISTA, MARY CONSTANCE ‘ 4777 OVERBURY PLACE SARASQOTA FL 34341
SOONNIS24445——3
-21/05/01--01013--005
-
™, 3 ~
8. Name and Address of Current Registered Agent 9. Name and Addross.df New Registered Agent
Name
BAT]STA, MARY CDNSTAN,CE Streat Address (P.Q, Box Number is Not Acceptable)
4777 OVERBURY PLACE
SARASOTA FL 34341 Suite, Apt.#, Elc.
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ :\ Q i /3 l\ D w0 o ’ Coe L , S
Registered Agent sl g S A =TA e Date

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817 0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed 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 shall have the same lagal effect as if made under oath.

SIGNATURE: L L g b ie /
SIGHATURE AND TYPEJY GR PRINTED NAME OF ) ate Daytime Phone #
M. Conslenee a5 le

e ———

/e foc  (Prarosf




GoffRealtors.net Ino. ®

4777 Overbury Place Phone: (941) 379-0928
Sarasota, FL 34241 Fax: (941)343-0243

December 6, 2000

Florida Dept of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

I am in receipt of a “Notice of Administrative Dissolution or Revocation” and am at a loss.

1 have never received any other notice requesting this information and as a result am in a very bad
position: Since I have no-knowledge of ever receiving any other notice requesting this
information I called your office today. 1 spoke with one of your personnel and she advised me to

forward a letter with the enclosed notice to your office along with a check.

1 am truly at a loss to tell you why 1 did not receive any other information pertinent to this form,
but to the best of my knowledge I did not.

I am enclosing a check for $150.00 for the filing fee.

1 thank you for your understanding.

M. Constance Batista

Preside% /;u/é % ‘2,% M
a o>




