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Kayaking for Cancer, Inc.
11265 Alumni Way * Suite 202 + Jacksonville, Fl + 32246 + (904)880-2106 « Fed ID # 59-3372778

+ Aupgust 31, 1998 Q

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To whom it may concern:

The following people are current officers/directors for Kayaking for Cancer, Inc. and should
replace the information found on line 7 on the Application For Reinstatement:

Name Title Address City/State/Zip
O’Lessker, Charles S. P/T/D 1853 Melrose Plantation Dr. Jacksonville, F1.:32223
Huseman, Rusty v/D 4399 Battlecreek Court W. Jacksonville, F1. 32258

Fox, Blair S/D 4383 Battlecreek Court W, Jacksonvilie, Fi.-32258

Thank you for your assistance. Do not hesitate to call with any questions.

Sincerely,

President, Kayaking for Cancer, Inc.
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