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\ 1. Corporation Name SECRETAHY OF STATE

‘THE WORLD GOLF LEAGUE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1229 TADSWORTH TERR. 1229 TADSWORTH TERR.
HEATHROW FL 32746 HEATHROW FL 32746

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

Name of Qfficers Street Address of Each
Title(s)} and/or Directors Officer and/or Director City / State / Zip
A 2 3 4
D PAGNANG, MICHAEL A220-TABSWORIFRFERR. HEATHROW FL 32746
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8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name

[7 CT COR TION SYSTEM Streat Addrags (P.O. o: Number is Not Accaptabie)
1200 SO. PINE ISLAND RD. 4._._, cﬁg_zwz
PLANTATION FL 33324 Suite, Apt. &, Etc.

City State | Zip Code

10. |, being appointad the jeg/stared agent of the abghe parfTe Bfiar with and accepithe-gbligations of Section 607.0505, F.8.7 *~

Date (7-\\"’5\ Q0

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 true and accurate, and my signature shall have the same legal effect as if made under oath.
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: ‘ f - i The World Golf L&@M}c.
g : ; | 185 Waymont Court, Suite 111
Lake Mary, FL. 32746
Phone: 407.330.1011 * Fax: 407.330.1105
Email: info@worldgolfleague.com
www,worldgelfleague.com

To: The Florida Department of State

December. 14, 2000

To whom it may concern,

Please reinstate our corporation and change our mailing address per our letterhead.
Also please consider waiving our late fees since we never received a Uniform
Business report from the state for year 2000.

We began business on January 1, 2000. Also enclosed is a check for $150 per the
instructions of an examiner we speke to from your office.

Thank you for your consideration.
Michael S. Pagnano -\ _____.
CEO

The World Golf League, Inc.




