2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

-
DOCUMENT # F02000004944 ' L2
1. Entity Name znn& NOV -1 PH l-I . ‘4
CUNNINGHAM CONSTRUCTION, INC.
STATE
SECRE A FLORID

Principal Place of Business Mailing Address TALL AH
P.Q. BOX 4000 P.0. BOX 4000
OLATHE, KS 66063 OLATHE, KS 66063
S e IR AT

Suile, Apl. ¥, eic. Suite, ApL. #, etc. 11032006  REIN-P CR2E098 (11/05)

Cily & State Cily & Siate 4. FEI Number Applied For

48-1197572 Not Applicable
Zip Counlry Zip Country 5. Contificate of Status Desired 0 ?eae.;;x:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LAMKIN, ARTHUR

5002 DOVER Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33619

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, yped or prnted name of regrstered agent and tik 1 acobCanie.

{NOTE: Registered Agent signature mquirkd whan reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ petete TILE - — —,—[1Ghange [ Addition
NAME CUNNINGHAM, THOMAS NAME EL‘L—?:—" s ;1,_5 (P =3

n L - _ g e it ™y
STREETADDRESS | 14317 S DARNELL STREET ADORESS 1107 A= 1Y =ik »‘?’*}. S0 00
CITY-51-7P OLATHE, KS 66062 ciry-s1-2P
THLE O Delete TILE [J Change [ Aadision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-TP Y- §7-2P
TInLE O Delete TiE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-$7-2IP GifY-§1-2P
TILE {1 Delste Tiee [ Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete LE O change [ Additien
NAME NAME
STREET ADDRESS SAEET ADDRESS
CITY-S1-2P CITY-57-2p
MLE O Detete TITLE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2P CIrY-S1-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the raceive’ or trustae empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an addrass, with ail cther like empowered.

- -/ N
SIGNATURE:I fiir4) a.m-./é\_ lom G)hnfﬂb}}‘\am

T 7" S3IGNATURE AND TYPED ‘S? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/--06

Date

4R3-238-7890

Daytsne Phone #

]
\\\%.b



