L
F

PL '#'_. AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FW\‘U\’ED

AP \ . FLORIDA DEPARTMENT OF STATE AN
e Sandra B. Mortham FILED
“a F o N Secretary of State .
o DIVISION OF CORPORATIONS 297 62T 29 &1 18

DOCUMENT #  J37455 SECIL Y 10 SYATE
1. Corporation Name LLAE SG, O iU-fi.
CANOPY SECURITIES, INC.
Principal Place of Business Malling Address
e L OGO
1104 COE LANDING ROAD TALLAKASSEE FL 32004
TALLAHASSEE FL 32304 us

If above nddresses are incorrect in any way, ling through incorrect information and enter correction belBi,- &1 § &

. Now Principal Ulice Addiess, IT Apphicablo 3. Row Malling Oliice Address, If Applicable 4> DatednBofdrated SrEATed T T s o e
To Do Business in Florida 0!10!1986
Suile, Apt. #, elc. Sults, Apt. 4, elc.
5. FEI Number Applied For
City & Stale City & State 59-27764%4 Not Applicable
_ 6. 56.75 Additional Fee rogulred
2l Country Zip Country CERTIFICATE OF STATUS DESIFIED [[] [EINSIrumigs
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) I Nag}e ol1)01ricers Stroot Address gl Each
oot 2 " ) .
1Trl 6(s) 2 and/or Directors 3 (Do NOT ?Jisug% c?&%?ﬁcclﬁglcoﬁumbe rs) 4 City / State / Zip
ov SAPP, NEAL D. 1806 HIGH ROAD TALLAHASSEE FL
T Cam
ANODNN23aRE4 8 ——1
23 {/n8,/97--011 SE--0N3
DR I — R B Es, (——
SCC /0- 29-97
8. Neme and Address of Current Roglstered Agent 9. Name and Address of New Reglstered Agent
Name
SAPP, NEAL D.
1”6 HlGH ROAD Street Addrass {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 Suito, APt #, Efc,
Cily State | Zip Code
/ , FL
10. |, being appolnlW’ # named corporation, am familliar with &nd accept the obligations of Section 607.0505, F.S,
Slgnature of
Registered Agent 7 _. e Date /Q/?Y ?7 e

11. This corporation owes or has pcllid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes K] No [] on Intangible tax.)

12. | certify that | am en officer or directer or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cartiy that when filing
this reinstatement application, the reason for dissolution has besn eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information Indicaled
on this application is true and accurate, and my signature shall have the same logal effect as if made under cath.

SIGNATURE:

AYE OF SIGNING OFFICER OR DIRECTOR ~~ ™77~ '"'""""_'"_"‘/_%?c/;é?&i:néilﬁc::?ayy

CR2ED4D (8/97)



