PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR : : Katherine Harris o
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # P99000109025 o PO0CT 25 py 445

1. Caorporation Name
SECRETA -
JERRY MAC GOLF, INC. tj E R ,TALMHESJ@EEQEL%%B%

Principal Place of Business Mailing Address.

bt el AR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

1f above addresses are incorrect in any way., fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabie 4. Date incorporated or Qualified . - s
To Do Business in Florida ggg
Suite, Apt. #, etc. Suite, Apt. #, etc. 12“5“
. _ - e e |5 FEINumber . | _[Apnlied For
Gty 8 Safe City & State 593696373 Not Applicatle
_ i 6. 3 ce require
Zip Country dp Country CERTIFICATE OF STATUS DESIRED [] Rl i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andl/or Director - . City / State ¢ Zip
1 2 3
FAES |G ERALD T HCMRNAMCN | BG4S T RoPIFY WEWS PoaTRIdTEY F-37%|
TREA. .
U.F [SEAS 7 HHBIAMOY | 718X KivEr Bero L, P — 35763
sec¢,
ZOoan=a4d491 'j:.‘[%sﬂ!:’;—_—-—: =
1208000103601 3
)Ejl:"-'. i o ofradeade Ty =i
HAAA S HH
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
S
MCMANAMON, SEAN Street Address (P.C. Box Number is Not Acceptabla) 2
2182 RIVERS BEND COURT g
CLEARWATER FL 33763 Sulte, Apt. #, Ete. °
City |S:tate Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
LAV - H e N - R N
Signature of SRS e e o= - . /
Rggistered Agent : - PO R PR WL < Date /o, (2 f_/a d
EGISTERED AGENT MUST SIGN
11_ | certify that | am an officer or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 trug,a0d accurate, and my signature shall have the same legal effect as if made under oath.
22/22 gl
|. ¥ .f'. 4 > . . .“-.\\ ﬁ/ /& - -'7 5
SIGNATURE: A -CTeeyr- ¢ T TEETONL . / 7027 37£ &/
SIGNATURE AND rvpltybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—— T



