PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ‘f 'EI'H[$ FORM.

APPLICATION q S FLORIDQ DEF‘AETI’::E:": OF STATE R
‘. andra ortnam l
FORY|, 91 8 !
4y 7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g7 AUG 15 AMIIE 27
DOCUMENT # S11049 OF STHTE
1. Corporation Name SECRETAHY DRIDA
N TALLAHASSEE, FU
BLAST OFF GOLF TEE COMPANY, INC.
Principal Place of Businaess Mailing Address
2 o MM IR
STES MARGCO ISLAND FL 33537
MARCO ISLAND FL 33937 us
us
H above addiasses are Incorrecl tn any way, line through incorrect information and enter correclion below.
2. New Principal Office Addross, IT Applicablo T 3. Mow Mailing Office Address, If Applicable 4. Date Incorporated or Gualified T
To Do Business in Florida
Sufte, Apt. #, eic Suite, A 11,02“990
] ﬁ_ IIIII 5. FEI Number Applied For
Chy & State “City & Siat 650242503 Not Applicable
/yd 7co /; ”( 6. $8.75 Additional F ired
Zip Gountry Zip :) 11 / ‘,/ C'? OU“"Y CERTIFICATE OF STATUS DESIRED [ ] [P Cerlific:lc :féx?::s
7. Namas and Street Addresses of Each Officer end/or Director (Fierida nonprofit corporations rnLu.st ;ISI at least 3 directors)
Namo of Officors Stroot Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
i 2 B 3 (Do ROT Use Post Office Box Numbers) 4
PT™M DELLECAVE, JOHN C. 522 5TH AVE. MARCO ISLAND FL
vsD KRETSCHMER, HEATHER A. 522 5TH AVE. MARCO ISLAND FL
4. dftie-
5ty F
8. Name and Address of Current Hoglq}erod Agent 9. Name and Address of New Reglstered Agent
Name B
MGAVE’ JORN C. Streot Address {P.O. Box Number is Not Acceptable)
522 5TH AVE. .
MARCO ISLAND FL 33937 Suite, Apt. #, Eic. 3. 11031018
City 515' te lp
FL |

Signature of
Registered Agant

Date 7J

-

10. |, being appointed the (oglstared agont oybova named corporation, am famlliar with and accept the obligations of Section 607,0505, F.5.

fro)th

REGISTERED AGENT MUST SIGN

11. Doe(s’ﬂus corporation pay any intangible tax to the @/ (866 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangible tex.)

12. | certify that | am an officer or direcior or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
1his reinsiatement application, the reason for dissotution has been aliminailed, tha corporate hame satisfies the raquiraments of section 607.0401 or 617.0401, F.S., that ali foes
owed by the corporation have baen pald and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Infermation Indicated

on this application Is true and accurate, and my signature shall have the same legal elfect as i made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIEC40 (7/96)



