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1. Corporation Name

PHIL RITSON GOLF INSTITUTE,

2. Principal Office Address 3. Mailing Oifice Address . - ) -

14201 Phil Brfoen Loy 1301 i) Refsonub: EINSTATEMENTA -CD
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8. |, being appointed the reg;
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Registered Agent
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10. ! certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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