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1. Corporation Name

Cannon Creek Farms, Inc.

[ 3. Mailing Office Address
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4. Date incorporated or Qualified
To Do Business in Florida
Cily & State City & State
Green Cove Springs, FL | G i 8- FEI Numoer iabaid I
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7. Name and Address of Current Registerad Agent
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Troy Cannon ZOC1C1E)
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9. Nameas and Street Addresses of Each Oficer andior Director {Flonga nonprofit corporations must list at ieast 3 directors)

Tities Offcers andrer Diroctors Oiteer antior Oracior City / State / Zip
0STn Troy Cannon 5255 County Rd. 209 South Green Cove Springs, FL
050.00) - A \ 32043
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40. | certify that { am an officer or director or the receiver or irustse empowered lo execute this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminaled, lhe corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean 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 informaticn indicated
on this application is true and accurate, and my signalure shall have the same legal offect as if made under oath.
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