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ARCOY L
T ADONGT WAITE IN THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE KR
Jim Smith Gt
FOR
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS og JUH 15 A 6: 01
Read Instructions on Othor Side Before Making € nties 1' U\IL
Make Check Payable To: Department of Siate ‘rE(J{".ﬁ ,f;\ L(]l ;[}f o
1. Name and Malling Address of Corporalion: DOCUMENT # 599516 2. I1 Adi:fress in Block 1 |s incorrect in any way, enier 1he corract
address below. Tha NAME ot the carporation can be changed only
: LEGACY GOLF CRAFTERS, INC. by filng an amendment
481 North U.S. Highway 1
Ormond Beach, FL 32174 Address
Address

CR2E04D (B/92)

Zip Code
o Daprempomorauites )4 FeiNn | renomnor momisaror | © [
12/11/91 ~ 159-3103328 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED ||
6. Names and Siree! . Addresqes of Each Oltger andior Der,clor ) e
Name ol Dfficors Street Address of Each
Title and/or Diraclors Oflicer and/ar Director City and Stata
2 e 3 (Do NOT Use Post Office Box Numbars) 4
P/D BETTY ANNE HESTER 9 Ridge Trail Ormond Beach, FL 32174
VP/D | CRAIG W, SMITH 9 Ridge Trall Ormond Beach, FL 32174
s/D JEFF F. SMITH 9 Ridge Trail Ormond Beach, FL 32174
T/D JACK R. SMITH 9 Rldge Trall Ormond Beach, FL 32174
- I m,{b
\Frt- o
____ 8. Nfa(r_\o__slrlq Address of New Registered Agent and/or Office
HEGISTERED AGENT INFORMATION “Nama N MNPl =] oy Te—
7. Name and Address of Curtent Hegistored Agonl -6t 'j,".:j"’* orins ***fl:]r_f o
7 - ) o T -S- g .Add Do NO PO. . | " 1] B W N |
DONALD E. HAWKINS treel Address (Do NOT Use P.O. Box NurfBE | b=1F, TIT] 55*'&6” 00
501 South RldgeWDOd Avenue Siroel Address (Do NOT Use P.O. Box Number)
Daytona Beach, FL 32114
City and State Zip
FL.

oragon, am familiar with and accept ihe obligations of Section 607.0505, F.S.

06/02/98

9. |, geing appoinied the registered agent offiho above nanyfd ¢
Signajure of .
Regigered Agent -

REGISTERED Al

Date
AENT MUST SiGN

(Seo other sige for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3} tax exempt status, check thls box |:| additional information.}
7??7'73095 th'S COFPOTEHIOH pay any lmanglb|0 tax to the (See other side for infermation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ﬂ No D B on intangible tax.)

12 I certify that | am an officer or direclor or the receivor or trustee empowered 1o execule this application as prowded for in chapter 607 or 617, F.S. | further cernr ihat when l|I|n
this reinstatement application the reason for disselution has benn eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owad by the corporg s boen paid, The information indicaled on 1his application is frue and accurale, and my signature shall have the sama 1egal eflect as il made

under oath.
i ! 904-672-8409
Signalure of . e —
icer or Director __ [ ’ Date é - 2, - ?f Daytime Phone # __ ST

S T TACK R. SMITH. Treasurer/Director



