[y

! -

PLEASE READ ALL INSTRUCTiIORS BEFORE COMPLETING THIS FORM.

)il FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #517836

1. Corporation Name

CABANA CONSTRUCTION CO.,

INC.

2. Principal Office Address - No P.O. Box #

766 Pelican Court

3. Mailing Office Address

766 Pelican Court

Suite, Apt. ¥, atc.

Suite, Apt. #, et

e
Y L IR |
AN CE S L

T0AUG 13 AHIL 1D

4. Date Incorporated or Qualtied

To De Business in Florida 1 0/28/1 976

City & State City & State
H H 5. FEI Numper Applied For
Marco Island, Florida |Marco Island, Florida  |29.1707515 ot Aoioaie
Zip Country Zip Country 6 .
34145 USA 34145 USA " CERTIFICATE OF STATUS DESIRED [[] el
* 7. Name and Address of Current Registersd Agent
Name . .
Jennifer Dixon-Abbott

Street Address (P.O. Box Number is Not Acceptable)

800 N. Collier Blvd. i ~ @M@

Suite, Apt. #, Etc. ’:/

Suite 203

Clty Slata Zip Code v

Marco Island L|34145

8. 1. being appointed the regstered agent the above d corporation, am
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

t the obligations of section 607.0505 or 6170503, F.S.

pate _1121/10

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must ltst at least 3 directors)

Name of

Titles Officers and/for Directors

Street Address of Each
Cfficer and/ar Director

City / State / Zip

P/D|Robert E. Cabana

766 Pelican Court

Marco Island, Florida 34145

S/D|Janet O. Cabana

766 Pelican Court

Marco Island, Florida 34145

10. E-mail Address: jennifer@marco-law.com

—

{To be used for future annuat report notification}

N
17. | certify that | am an officer or
filng this reinstatement applicati
faes owed by the corporation
as if made under oath.

SIGNATURE:

, the reasoen for dissolution h eeah elimin
ebee pald | gaertﬂy elnf rmatio,

actor or the receiver or trustee empowered to execute this application as provided for in chapler 607 o 617, F.5. | further cerbfy that when
, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S.. that all
dlcated on this application is true and accurate. and my signature shall have the same legat effect

(239)980-9421

7/21/10

SIGﬂﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




