PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION
_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {/ 30915

1. Corporation Name

Hartman Golf Mamagement, Inc.

Principal Place of Business

P.0. Box 2031
Orlando, Florida 32801

It above addresses are incorrect in any way, line through Incorrect information and enter corraction below.

Mailing Address

P.0. Box 2031

Orlando, Floride 32801

1997 JUL -8 M 10: 20
Y

SECRETARY OF §
TALLARASSEE, FLE’?J&A

2. New Principal OMice Address, If Applicable

A New Mailing OHice Address, If Applicable

4. Date !Incorporated or Qualified

Ta Do Business in Florida

Suite, Apl. #, eto. Sulle, Apt. #, etc.

5. FENNumber Applied For
Chy & State Tity & Siate 59-3V234%31 Not Applicable
zp Tountry Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Btreet Addresses of Each Oficer and/or Direclor (Florida nonprefit corporations must list at least 3 directors)

Name of OHicers Street Address of Each

Officer and/or Direclor City / State / Zip

Title(s) and/or Directors :
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P,5,T | Jemes A Hartman 205 S Eola Drive Orlando, Florida 32801
’ TOOODE2 2924 F et}
-07/03/37--01108~-010
G 1S, 00 kw915, 00

s

T

- BETLL W A S T

5CL 1497

T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZE040 {12/96)

Name

James A Hartman

205 S Eola Drive Street Addrass (P.O. Box Number is Not Accepiabla)

Orlando, Florida 32801
Suite, Apl. #, Etc.
City State | Zip Code

i
0. 1, being appolnied the registered agent of the boyﬂd corpgeatiogeam famiiar with Wons of Section 607.0585, F 5.
| ignature of m o Lb
Hoggrmgred Agen| N w % \/ . Date L é 9 7

)EGIST!hED AGENT MUST SIGN

{See other side lor information
on intangible tax.)

11. Does this corporation pa‘;an intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

12. | certify that | am &n officer or director or the receiver or trustee empowered fo execule this application as provided for in chapter B07 or §17, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 en exemption undaer section 118.07(3)(i), F.5. The Iinformation indicated
on this appiication ts true and accurate, and my signature shall have the same legal sffect as if made under oath,

.

BIGNATURE AND TYPED OR PHINTEDZ‘HE CF SIGNING OFFICER OR DIRECTOR

277 L) zvs- A

Daytime Fhane ¥

SIGNATURE:

Date

7




