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1. Corporation Name
TEE-LO GOLF INC. _
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7. Name and Address of Currsnt Registered Agent

B:EOLORES GARNETT I E”{he reinstatement fee is imposed, except in
Stront Addross (P10 Box Numbor  Not Accon@bi] circumstances which the entity did not receive

- B0X Number the prior notices. By checking this box, you
4717 S CONWAY RD are certifying the prior notices were not
Sulte, Apt. ¥, Etc. received and requesting the reinstatement
o foe be waived.
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nam rporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.
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9. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. E-mail Address; TesLoGoli@aol.com

Tiben Offiers andler Dkractors Offce andor Dirocor Cry/ State 12p
D |Steffen Magnell 6743 S. 99th Street Cottage Grove, MN 55016
D [Dr. Robert Allen 7231 Hiawassee Oak Dr. [Orlando, FL 32818
D |Al Anthony 5006 Shoshone Street |Orlando, FL 32819
O |Otis Windham 1144 Balley Shannon Rd. |Orlando, FL 32858
O [Robert A. Biggers 4717 S. Conway Rd. |Orlando, FL 32812
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11. [ cartify that [ am an officer or direcior or the receiver or trustee empowered to execute this application as provided for In chaptar 807 or 817, F.8. | further certily that when fling
this reinstatement application, the reasan for dissofution has been ellminated, the corporata name satisfies the mquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald. | funher certify, the information indicated on this application is true and accurate, and my signature shall have the same legal offoct as i
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