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Department of State Oct. 23, 2006
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: Reinstatement Application

Since 1998, I have been treasurer of the Krewe of Columbus and have filed the annual
report, document #N26024. I have never had a problem with this until this year. 1don’t
know why but I did not receive the notice this year until I received the Notice of
dissolution. Request this file be reopened.

. Thank you,

H
Joe-H. Glover

Treasurer, Krewe of Columbus
375 Marie Circle
Ft. Walton Beach, FL. 32548



