20006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N49497

1. Entity Name

AMERICAN LEGION POST 332 KENNEDY SPACE
CENTER, FLORIDA INC.

Principal Place of Business Mailing Address
P.0. BOX 21213 P.0. BOX 21213
KENNEDY SPACE CENTER, FL 32899 KENNEDY SPACE CENTER, FL 32899

2. Principal Place of Business 3. Mailing Address H"“m |‘| Hl‘l llm |l|‘”|l” ‘"’ |m“’|“ |IIH |’|H |‘|« |m”|‘ |l .I||

Suite, Apt. #, elc, Suite, ApL. #, etc. 1100 o &(ﬁ
: RETRSTATEME

City & Slate City & Slate Fraas i sl Applied For
59-3242340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';;lﬁ:’:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M B
RIQUELME, GEORGE A ™ Manue! R. Vira+ta
4135 CEDAR CREEK CIRCLE, #203 Syept Address (P.Q. BoxNumber is Not Accepiable) .
MERRITT ISLAND, FL 32953 V268" R BUwanis Jhee  Dewe
City . . FL Zi C de
HERA L4 T Slane 35952

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agenl.m/‘,w{[_ F l//nq/_]

4. .
— Fini e OF7YCAR ,%aw//?%f;&t 3%/ 06

Signature, typed or pnnled name of regisierec agent anc Lile | applicabla (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.5¢ corperation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Nelg[g TILE [ change [ Addition
NAME RIQUELME, GEORGE A NAME 1 e E;SI:I g1
STREET ADDRESS | 4135 CEDAR CREEK CIRCLE #203 STREET ADDRESS ] LR LT L Tt ST T Y ekt 0T

A B0 050004 ##R1. 25

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TILE D [ Delete TITLE ) change [ Addilion
NAME ELLIOTT, PAUL D NAME
STREET ADDRESS | 4140 LAKE HARNEY CIRCLE STREET ADDRESS
CITY-ST- 2P GENEVA, FL 32732 CiTy-ST-2ip
TITLE D [ Delete TINLE [ cChange  [J Addition
NAME REYNOLDS, BETTY J NAME
STREET ADDRESS | 351 HOLIDAY PARK BLVD NE STREET ADORESS
CITY-5T-2P PALM BAY, FL 32907 CITY-5T-2IP
TME D [T oerete TIMLE [ Change 3 Agdition
NAME VIRATA, MANUEL R. NAME
STREET ADDRESS | 1660 N. BANANA RIVER DR. STAEET ADORESS
CITY-51-2IF MERRITT ISLAND, FL CiTY-ST-ZIP
TILE D O perete e [ change [ Addition
HAME FURIS, GEORGE R NAME
STREET ADORESS | 1300 MARSHALL STREET STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE D 7] etete THLE [J Chenge ] Aadition
NAME KINSER, GEORGE C JR HAME
STREET ADDRESS | 2331 HARPER COQURT STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowere%/ . 302/
SIGNATURE: __ szdwesl R Virags “VAwuld R Y 272/ /3/ 06 E98 76,7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #

amched DEC 14 2008




