PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

{

. APPLICATION FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham 5 D
FOR Secretary of State % L L
RE]NSTATEM ENT BIVISION OF CORPORATIONS - ﬂ AH g. h 5
F97000004606 98 0EC |
DOCUMENT # SECRETARY OF STATE
1. Corporation Name A
i - - TALL!%H&SSE& FLORIDA
PHIL RITSON GOLF INSTITUTE, INC.
- Principal Place of Busmness ] Mailing Adcress e
B O-—Box. 590577 PO Bou—6905877F
If above addresses are incorrect In any way, ling through incorrect information and enter correction below %ST%I £y Eﬂ]ca ?
2. New Principal Office Address. If Applicable 3. New Matling Address, If Applicable 4. Dale Incorporated or Qualified
One Phil Ritson Way One Phil Ritson Way To Do Busmess in Florida
5 . - : September 2, 1997
uxte. Apt #, etc. Suite, Apt. #, etc. R e "
[R— - . o ) . i 5. FE{ Number ! Applied For
Ciy & State City & State 59-3452430] f Not Applicable
Wi = c . Z € 7 c ri & $8.75 additionat Fee required.
) auntry ip ountry : - g itiof ee req
34787 USA 34787 | USA | CERTIFICATE OF STATUS DESIRED (3¢ atiapsmsiiuiiisalb ml
, 7. Names and Steet Addresses of Each Officer and/or Director (Flarida nonprofit carporations must list at least 3 directors) I F I I P S oy e — ]"i i
! Name ot Officers Street Address of Each -12/ 11‘* s _*D;Q?E;__QEB
TS g, andiorDiesos 3 (DoNOT Ve pomt Ot Sok Nimoers) o b ME’%’?&? skl 75
P/D . PHILIP V. RITSON ONE PHII. RITSON WAY WINTER GARDEN, FLORJ])% 4787
5/D . HICEELLE RITSON ) ONE PHIL RITSON WAY WINTER GARDEN, FLORIDQA-;;;
JAMES V. SADRIANNA ONE PHIT. RITSON WAY WINTER GARDEN, FLORIDA -
/D : - 34787

3!3}2!1"1132?1 ERaielE -~--!
."liw’-'flq““ﬂlﬁ?q“"ﬂ =5
ﬁéaﬁzﬁ.‘ Toi. T EEF o, (0|

9. Name and Address of New Registered Agent

CR2E040 {12/85)

8. Name and Addr;ss of Current Regilstered Agent
NamaJO
- N C. YERGLER

| JON €. YERGLER . el

215 North Eola Drive Street Address (P.O. Box Number;; N?t Acceptable)

Oriando, Florida 32801 SR AR F e e

Orlando, . Florida 32801

! City State | Zip Code
| ) FL

i 10. I baing appointed the r isﬁred agent of the above named corporation, am familiar with and accept the abhigations of Section 807.0505, F.S.
1

| R icen 1 oxe _12/9/98
I J'ON c GISTERED AGENT MUST SIGN )
| 11. Does (4 any i br ax to th
11. Does this corporation pay any intangible tax to the ¢ sicie for mformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No _ e N riogie oy

lease the
certify that | am an afficer or director or the recewvar
this reinstaternent appheation the reason for dissol
faes owed by the comporation have been paid 7
under oath.

a3 heen Eilml it

|
1

. & -
% s
| SIGNATURE: e 12/9/98 o
A TR I e m A e O R T N e f A B A ET A I G g 0 E [ A g gy o g ey i ey e 1 gy g Py g By = - R A bt - e e a

12. I do heseby carhfy that the informanon supplied wath this filing is veluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | re-
wvisian of Caorparations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access, |
truslee empowerad,dn execute this application as provided for in chapter 607 or 617, F S, | furthar certify that when filing
el the corporate name satisfies the requirements of secton 507.0401 or 617.0401, F.5.. and that all
this application is true and accurate, and my signalure shali have the same Iegal sffect as rf made




