PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'DOCUMENT #  J02339
1. Corporation Name

CANNON CAPITAL CORP.

APPLICATION ¢35, FLORIDA DEPARTMENT OF STATE
OR Katherine Harris ELED
REIN SEATEM ENT Secretary of State
DIVISION C:F/C‘OR:F"O'RATIONS DD OCT 2'4 &H 10 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i

Principal Place of Business Mailing Addrass

6807 CAVACADE DR.
TAMPA FL 33614

3302 AZEELE ST
TAMPA FL 33609

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

IR
REINSTATEMENT 200 \

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[FSuiteFApt #,etc =" - -7 = = <. |ZSultelApti# etcs T = - - —_— T T — o T "03!05,1986"" -
’ - B et e T e -5.-FEl. Number— —_— Applied For
City & State City & State 53-2651168 Net Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s) anad/or Directors Officer and/or Director 4 City / State / Zip
1 2 3 )
PD MCCORMICK, THOMAS C. 6807 CAVACADE DRIVE TAMPA FL 33614
A4 SS T ——
11707 /00--01033--004
sndd 7ol 00 sk TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T x . s T o= L e —_— e _,___ﬁlv__‘_‘“_q_n_"_Namre . .
SOROTA' JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)
28100 US HWY 19 N
#504 Suite, Apt. #, Etc.
CLEARWATER FL 33761 iy i‘_lal‘.‘: Zip Code

10. |, being appointed thé rég:

Signature of

familiar with and accept the obligations of Section 607.0505, ¥.5.

R A T
~':\\E.'\!: )} ; ' \; i

Registered Agent

43 ) Date /ﬂ//&/@@
/SIGN [

CR2E(40 (8/00)

this reinstatementt
owed by the col

PP NI N Pt
SIGNATURE: é?’,} p Lf' NP J\‘/’l/’n’ =

11. ) certify that | amfan pfficer or director of the recelver or trustee empoweth
plication, the reasen for dissolution has been elimin&ted, the corporate name satisfies the tequirements of saction 607.0401 or §17.0401, F.S.. that all fees

ation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{2)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

/0//i/ﬁc')' §13 532-7r9¢

o

Themas C.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M e onme=y

Date Daytima Phone #




