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2. Principal Office Address 3. Mailing Office Address
P.O.Box 731 P.0. Box 731
Suite, Apt. #, atc. Suite, Apt. #, atc. -
4. Date Incorporated or Qualified I
To'Do Business in Florida
City & State e - - City& State_ - _ : o
5. FEl Number Applied For ==
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9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
; Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City I State / Zip
P Phil Moore 2255 Launch Ct, #379 W. Melbourns, FL 32904
VP |'Suzanne Colluias ‘ 2210 Riverside Ave. Ind|alc|nt|c FL 32903
T Pam Maxweli 3706 Teakwood Ct. Melhourne, FL 32335
S Stephen O'Brian 2605 Village Park Dr. Melbourne, FL 32935
D Graham Partain 735 N. Hwy AMA#H306 Indialantic, FL 32903
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on this application is and accurate, and my signature shall have the same |egal effect as if made under oath.
SIGNATURE: Ui{ Phil Moore 5/16/03 321-733-0923
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May 15, 2003
Florida Department of St

Re: Reinstatg_—ment

Please accept this letter along with the reinstatement application, as written
notification that we did not receive the ub.r. for 2003. )
We would like to take this opportunity to ask that we receive a wavier of the
reinstatement fees and be only required to pay.for the previous and current_ __
years filing fees. A total amount due of $122.50.

Thank you for your cooperation and understanding in this matter.

President
Space Coast Triathletes



