PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris
FOR b : Secretary of State
REINSTATEMENT * DIVISION OF CORFORATIONS
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DOCUMENT # N96000000359

1. Corporation Name

KAYAKING FOR CANCER, INC.

Maiiing Address

1853 MELROSE PLANTATION DR.
JACKSONVILLE £L 32223

Principal Place of Business

11265 ALLIMNG WAY
SUITE 202
JACKSONVILLE FL 32246

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT 0\

T T

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

To Do Business in Florida 02/07’1996
_Suite, At #.afc. = = e i SUEADLE Bl o = - : =
B 5. FEI Number Applied For
City & State City & State 59-3372778 Not Appticable
n - 6' Add ona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors)

et | aa ot ke S e 4 oo 25
PTD . | O'LESSKER, CHARLES $ 1853 MELROSE PLANTATICN DR. JACKSONVILLE FL 32223
SD FOX, BLAIR E = = JACKSONVILLE FL 38860
442 Ba Bedacyy LANE 32259
VD HUSEMAN, RUSTY 4399 BATTLECREEK COURT W JACKSONVILLE FL 32258
TOOOO4ESZEZ21 77—
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#HR0I0, 20 smeRDO0 25
8. Name and Address of Current Registerad Agent v = ; ; {ame and Address of New Registered Agent
A Name .~ ~ = = - =
WEIDNER-BONALD~— iLifm=R=: Huseninl s
0 Lgree\Adrﬁes? %ox Numbeﬁr\is\ N%:c&{)iable) g
HESTALNMNEWAY~ b
~BUFE0— Suite, Apt. #, Eu:%“" € 202 g
City l 20 State | Zip{>ode
AKSONVIALE S0t

190. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
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Signature of

/ﬂa

Registered Agent - I
REGISTERED AGENT MUST SIGN

/0/{2;/7/

11. | centify that | am an efficer or diractor of the'receiver or trustes empowered to execute this application as

this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shalt have the same legal eftact as if made under oath.

SIGNATURE:

provided for in chapter 607 or 617, F.S. | further certify that when filing

Qo 2921806
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Daytime Phone #




