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DOCUMENT

1. Corparslion Nama

Red Bay Golf, Inc.

P. 01/01

PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

é*;i*ﬁ,_ FLORIDA DEPARTMENT OF STATE FILED
25 Sacretary of State
- GMVISION OF CORPORATIONS 10 JAH 28 &4 2 35
SECRLT Gy ok s
# V39602 TALLATYSoee o i1
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2. Principal Qffice Address - No P.O, Box #

Highway 81 South

3, Maliing Offics Address

31661 Lake Road

Huits, ApL #, ol

Suite, Apt. #, otz

CR2EQR1 (11/08)

4. Dats Incorporatad or Qualtied
To Bo Business in Fionda -] 992

—
7. Namg and Addréss of Current Registarod Agont

City & Staa ity & Stste -

Red Bay, Florida Avon Lake, Qhio 59.3136525 ooy
Zip Country P Courtiry &

32455 USA 44012 USA " CERTIFICATE oF 5TaTUS DESIReD ] Kl
——— —

Iglai"&ahard P. Petermann, Esq.

Sireat Address (P.0. Box

Number is Nol Accepiabie)

Signatura of
Raglstered Agent

909 Mar Wak Drive are certifying the priar notices were not
Sulh?.m o Ete, received and requesting the reinstatement
Suite 1014 . fee be waived.

Chy St Zip Cede

Fort Walton Beach FL 32547

O The reinstatement fee is imposed, except in
gircumstances which the entity did not recejve
the prior notices. By ehecking this box, you

B. 1, »eing appolnted the raplistersd agent of the above named corporatian, sm tamillar with and accapt the ekigationa of saction 607 0505 or €17.0503, F.5.

P ;;GISTEHEU AGENT MUST SIGN
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9. Names and Svrast Addrassos of Each Officar angior Diractor {Florida nonprofit carporatians muet st 5t jaast 3 dinvclors)

A om—

Dats

/7/ s/’ /o

Titles

Nama of
Officars and/ar Ditectors

Streat Addrocss of Ench
QmMicer ana/or Diractor

Glty ! Stata { 2ip

P

Ronald Sanker

31661 Lake Road

Avon Lake, OH 44012

VP

Gerald Grega

Summer Field

Springfield, FL 34491

S

Yvonne Sanker

31661 Lake Road

Avon Lake, OH 44012

10 E-ma

ii Address: ronnisvonnie2 ®yahoo.com
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& bt used for futurg &

rada under oath.
SIGNATURE:

owad by tha corparation hava bron pakl. | further carilfy, ths lnfurmaﬂon ncical

L] atian)

i —
11, | certify that | em an officar mdmctor o Ihe recelver of tisien ampowerod (o wesculs IM8 Application a& provided for in chagier 607 ar 617, F.S. | further canify thay whan fiing
this seinstatemant applicalion, tho ronaon for dissoiution nas been oliminated, the comporate name sakiaties the requirements of sectlsn 007.0401 o 617.0401, F.S., that all foes

“PRE

agplmanon is true and accurata, apd

my signature shall havae the samo laga) effect as If

ﬁ r_’N’ 1' Lp '5 A K e L ) . -
) 2—, PRcS 13-31-09 490 925~ 4320
SIGNATURE AND TYPED OR PRINTED NAME COF MIONING OFFICER OR DIRECTOR Late Daytime Phone #
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