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Katherine Harris '

Secretary of State 00 F\?RZL" Al 16

DIVISION OF CORPORATIONS
LanETARY, BF STATE.
D be FLORIBA

ORPORANON
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DOCUMENT # /\/5/+7O | i

1. Corporation Name

GULF COAST ALL-ATIRBORNE CHAPTER
, 8§2nd ATRBORNE DIVISION ASSOCIATION, IN{

2. Principal Office Address 3. Mailing Office Address
11 Novedades Lane
. SAME
- Part gt Licio T 2IAGED
L] eIy L LY L4
Suite, Apt. #, el . Suite, Apt. #, stc. j
B 4. Date Incorporaied.or. Qualmed R . R
o ememm— —_- it T i To Do Bus'"e‘.:s in Florlda 10/23 -
City & Stale City & State ot / /9 2
. 5. FEI Numb ' Applied F .
Port St. Lucie, FL3495p2 SAME o pe H
51-0228357 Not Applicable §
Zip Country Zip Country i
. . 58 75 Additional Fee required
34952 Saint Lucie SAME - SAME " CERTIFICATE OF STATUS DESIRED X ] “or & Certifionte of Statrs
7. Name and Address of Current Registered Agent i
Name
Harry Harrison
Street Address {P.O. Box Number is Not Acceptable) L - -
11 Novedades Lan SO000D2Is0s -
e 5202200 ==01012-=825
Suite. Apt.# Bte. . ~ . o RERRISD. TS wARERI TS
City State Zip Code
Port Saint Lucie FL 34952>
8. |, being appointed the registered agent of the above named gorgoratiorr, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / .
Registerad Agent e(/LMLQ"( pate  DApril 00

yéGISTEFlED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Tiles Offcers andor Girectors Oficer andiior Director ‘f City / State / Zip
?H ECh?Fles Chrisfophef 3335 Purple Mar£iﬁ—g; ﬁPunta-;ésggjd;;j33ésd B
- TALE Y M ki ‘
VC Harry Harrison 11 Novedades Lane ort St. Lucie FL34952
Sec | John P. McKenzie 4674 Viceroy Street Cape Coral, FL 33904
T William Lynch 3053 Longview Ln NE Ft. Myers, FL 33917
i
T _Anthony Sutera 1332 Ramsdale Street Pt.Charlotte, FL33952
T Paul Simmers 972 silver Springs Ter Pt. Charlotte, FL 33948

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath. KE

SIGNATURE: /4ya4441 // Lbbb45ﬂLz 5 April 00 561 398-8888_

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED31 (9/99)



Guli Coast All-Rirherme Chapter

82nd Airborne Division Association, Inc.

RO
April 03, 2000

Katherine Harris, Secretary ofé
Florida Department of State
PL-02, The Capitol

Taliahassee, Florida 32399-0250
(850) 414-5500

Secretary Harris,
(For.the. attention of Miss Karon Beyer) B

ER

Please refer to Miss Beyers letter of March 20, 2000. Our organization did not procéss nor pay:
the 1997, 98, 99 nor 2000 state reports because the secretary of our organization dled

When Mr. Eiwood Johnson, our long-time Secretary died all of our records disappeal}red. He
dutifully processed and maintained all of our corporate records for years i his personal
computer on the hard disk and his family inadvertently disposed of the computer bef?re we

could extract our records.

Thus, all of our records were irretrievably lost and our organization was unaware thg{[ required
yearly payments to the State of Florida were not being paid. Per your instructions enclosed is
$245.00 past-due fees plus $8.75 for Certificate of Status fe€ to bring all fees’ up-to—date

Respectfully,

Harry Harrison, .
Vlce-Chalrman '
11 Novedades Lane
Port St. Lucie, FL

- 34952-3209 -

KE



