. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tt:il_S -FORM.
b . » T f__{g
CORPORATION FLORIDADEPARTMENT OF STATE | .. _
REINSTATEMENT Secretary of State 1 TSULTI3 PH 2: 8¢
DIISION OF CORPORATIONS - L g e
DOCUMENT # F15000005393 o

1. Corporation Name
./\

Cunningham Charter Corporation

2. Frincipal Ofiice Address - No P.O. Box # 3. Mailing Office Address

[120 North Main Street 120 North Main Street
ulte Apt. # efc.

Suite, Apt ¥, elc. CR2E081 (11/10)
", Date mcorporaiag or Guanmed

To Do Business in Fiorida
ity & Siate Tity & State. December 7, 2015
5. FETHumber Apphed For
Anna, Il Anna, IL
37-1396961
Zip Tountry Zip Country 5 9875 Addi iF . .
" itional Fee'required
2906 USA 62906 USA CERTACATECF STATUSDESIRED - e iy

Bohar
7. Nama and Address of Current Registered Agent

I Nan
Corporation Service Company
“Siresl Address {F.U. Box Number is Mol Acceplable)

1201 Hays Street
[ SUitE, ApT. 7, Etc.

o

Siate Zip Cod=
Tallahassee FL 32301

WA,
8 1 being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F 5.

[0} 141t

Signatura of

Reglsterac Agent ! Mehssa Zender
REGISTERED AGENT MUST siaN Asst, Vice President

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprolit corperations must list at least 3 diractors)

! Name of Street Address of Each ’
Tiles Officers and/or Diractors Dhcer and/or Direclor City / State / Zip
Pres. William R. Cunningham 120 North Main Street Anna, IL 62906

Sec. Shavenna Shipley 120 North Main Street Anna, IL 62906

RE] N&TATEMENT 0CT14 4y
/o~ EXAMINE

10. E-mail Address: sshipley@cunninghamcouponstystem.com

{Ta be used for future annual report notification)

11. I certify that | am an officer er director or the receiver or trustee empowered to execute this application as provided for in chagter 607 of 617, F.S IHurther cantfy thatvwmﬁﬁng this
reinstatemnent application, tha reasan for dissolution has been eliminated, the corporate name sabisfies the requiremants of section 667 0401 or 17.0401, F.5., and that all faes
Owed by the corparation have been paid. ! further cerufy, the information indicated on this application is irue and accurate, and my signature shall have the same lsgal effect as

if made under oath. | am aware that false information submitted in a documenlto the Departmeniof State constitules, a third degree feiony as provided for in £.817.155 F 5.
SIGNATURE: é

o 200 g ‘L e ~ SH ) /13\ 10114116 _ 618-833.7775
{




CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. I20000000185
REFERENCE 330850 5125287
AUTHORIZATION
COST LIMIT
ORDER DATE October 14, 2016
ORDER TIME 12:36 PM
ORDER NO. 330850-005
CUSTOMER NO: 5125287
REINSTATEMENT

NAME : CUNNINGHAM CHARTER CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOCD STANDING

Melissa Zender

CONTACT PERSCON:
EXAMINER'S INITIALS




