__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of Stale

DIVISION O CORPORATIONS

I
DOCUMENT # V66851 L= pe el

1. Corporation Nama
QG JURN -5 Pi oL 1

FLORIDA GOLFING & TENNIS, INC.

Gl
T/'al_l

Principal Place of Business Mailing Address R v EUHDA

S RN s
REINSTATENIENT

M above addiesses are inconect in aimy vy, Lae thioogteineonect infaretion andg enter cotreelion below
2. New Principal Office Address, TEApplicabile 4 New Mailing Qee Address, [ Appical'e 4. Date Incorporated or Qualified
To Do Business in Flotida 09/22/1992
Suite, Apt. #, etc, Suile, Apt. #, elc. ' [ 22/
S N 5. FEt Number Applicd For
City & State City & Stalo 650371788 Not Applicablo
Zip Counitry Zip Country " CERTIFICATE OF STATUS DESIRED [ $6,75 Additlonei Fas requlml

ror L} conlllcalo of Btutul

7. Names and Sireat Addresses of Each Officer and/or Director (Flerida nonprofil corperations mus! list at least 3 direclors)

Namo of Officers Strent Address of Each
Title(s) and/or Direclors Oflicer and/or Director Cily / State / Zip
1 2 ) 3 (Do RO Use Past Office Box Nutibers) 4
PTD 'FISCHER, ERIKA 11401 BENT PINE DR FT. MYERS FL 33913
ve FISGHER ' HORST 11401 BENT PINE DR. FT. MYERS FL 33913
4
B. Nn@g and A?d?ass of Current Registered Agent ) 9. Name an.cl Addrcss-of New Registered Agent
o - - ' Name

RfGGIANI, RIGHARD R Stroot Address (P.0. Box Number is Nol Acceptablo)

8371-4 PRESIDENTIAL COURT

FORT MYERS FL 33919 Suite, Apt. #, Etc.

Cily State { Zip Code

10. |, being appoinied the registergd agonl of 1he above nanmgd corporation, an famitiar with and accept the obligations of Soction 607.0505, F.5.

Dite ’//.7

Signature of
Registercd Agent

L0 T B DY AGEN MU( | iGN

11. This corporatlon owes or has paid the current year (Soc other side for information
Intangible Personal Property 1ax due June 30. Yes [] No [] an intangiblo tax)

12.\"conify that | am an officer or direclor o the roceiver o trustoe empowered 10 execule this application as provided for in chapler 607 or 617, F.5. Hurther ceify thal whon filing
this reinstatement application, the reason lor dissolulion has bcon eliminated, the corporale name satishes the requiremenls of soction 607.0401 or 617.0401, F.5_, that all {fecs
owad by the corporation have beon paid and the names of individuals lisled on this form do nof qualily for an exemption under seclion 118.07{3)3), F.S. The information indicated
on this application is true and accuiata, and my signalure shall have the samie tegal eflect as if made under oath,

CRZENLL 1R97

SIGNATURE: S'tgxr’ ERIA FIXHER 12-29- 97

TURE AND TYFE D OR FRINTE D NAME OF SHGRING O HICE R CGR DIRECTOR [0 Dyl Bhene ¢



