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\ : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
REINSTATEMENT Secretary of State F ! LB D

DIVISION OF CORPORATIONS

DOCUMENT # 715039 9THOV 21 PIf 1: 50

1. Corporation Nama

SECRENARY l P SIAVE
KENNEDY COLUMBIAN CLUB, INC. TAI[:EA HASSE! F'LOf\illﬁA
Fﬂnclpm Place of Business Malfing Address
s QU
P.0. BOX 82157 P.O. BOX 32151
COCOA BEACH FL 32631 COCOA BEACH FL 32832451

u.s o REINSTATEMENT

i above addiesses are incorrect in any way, line through incorrect information and enter correction below.

. New Principal Dffice Address, I Applicable 3. New Malling Oflice Address, T Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida , 07’3 1’ 1068
Bulte, Apt. #, olc. Suile, Apt. ¥, otc. [
5. FEI Number Applied For
Chy & Stale | Ciy s Sale = 23-7372952 Nol Applicable
f _6 B A 0 d
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ [N ;

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

i

e A e ]
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4 TR BT AT R W

Name of Officers Street Address of Each ‘ )
1Tltle[s) 0 and/or Directors s ©oN OT(E]fs geFr' g&dé?ﬁce" cle Numbors) 4 City / State / Zip
D GRANZULIS, ARTHUR 519 SEAPORT BLVD CAPE CANAVAL FL
0 LANDMAN, RAYMOND 1735 RICHARDSON RD. T MR L =
- : "1 JW?L Dm’“4~—m y
D RYAN, RICHARD 4015 GATEWOOD ST. COCOR FL 3026~ ’
™ MARKOSKY, FRANCIS H. 1525 MINUTEMAN CSWY #103 COCOA BEACH FL 32831
PD | WATGON, REDMOND 4800 OCEAN BEACH BLYD COCOA BEACH FL \ﬁb
B | MADDEN, JORN 1695 N ATLANTIC AE 109 COCOA BEACH AL\ |7 24 A —
£&. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agenl
Name
MARKOSKY, FRANSIS H
1525 MINUTEMAN CSWY #4103 Siree! Address (P.O. Box Number is Nol Acceptable)
COCOA BEACH FL 32031 Suite, Apt 7, Elc.
City State | Zip Code
FL

10. 1, baing eppointed the reglsierad agent of the abwe namad corpormion am familiar with and accep! the obligations of Section 607.0505, F.5,

8l f
%:::&DAQBM 2‘ M;ﬂ:{ n , _____ S Date _”/f_l/fﬂ_

{ 11. This corporation owes or has paid the current year

' {See othar side for information
Intangible Personal Property tax due June 30. Yes [] No IZI on intangibie tax.)

12, | certify that | am an officer or director or the receiver ¢r trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | furher cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, tha corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exémplion under section 119.07(3)(1}, F.S. The Information indicated

on this application Is true and accurata, and my signature shall have the same legal efiect as if made under cath.

CR2ED4Q (8/97)

SIGNATURE: _ 7 Leaa’ X/ it é’«uéh/____ TS 1IYEY er-188-0aq
GIGNATURE AND T!’PED R PRINTED NAME OF SiGNING $FFICER OR DIRECTOR ate Daylime Phone #

ryd 7 4



