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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
t
REINSTATEMENT Secretary of State
DMISICN OF COR:P ORATIONS
DOCUMENT # 471130 w
—T 2
1. Corporaton Namas =) =
CANNON CONSTRUCTION, INC. = ;—t’ "T}
i P
o = —
e I 1 -
= 2 w0 T
Yo o m
m-n X
2. Prncipal Ofica Address - No P.O. Bax # 3. Maiting Office Address ALIT SN !:,j
6710 Professional Parkway 6710 Professional Parkway 2
Suite, ApL . etc. Suis, Apt. ¢, eic. C“E“rmm%
; ; 4. Date Incorporated or Quakfied
Suite 100 Suite 100 Date Incorporated or Quaiied  05/04/1987 l
City & State City 8 State |
5. FEI Number Applied For
Sarasota, FL Sarasota, FL 56-2806920
Zp Country Ze Country - .<3 7% Additisnal Fre sequired
34240 us 34240 us CERTIFICATE OF STATLS DESIRED - i i
__
7. Name znd Address of Current Regtsterod Agent
Nama
Robert E. Messick, Esq.
Streel Address (P.O. Box Numbwr |3 Not Acceptabie)
¢/o Icard Merill, 2033 Main Street
Sulte, Apt #, Bt
Suite 600
City State Zip Code
Sarasota . FL | 34237 !
8. 1, being appointed the registered age abava corparation Har with and accept the obligations of section 607.0535 or 617.0503. F.S.
) signature of Fx Zz/ M‘p
Registered Agent ] — Date g/ 3, 24
[ REGISTERED AGENT MUST SIGN ]
§. Names and Street Addresses of Each Officer end/or Director (Flornda ronprofit corporations miss Hst at least 3 directors)
N of Streat Add of Each .
Tides Officars a:cmr Clrectors Officer url::.'r,o‘r8 D!ro;cor Cuy/ Stote / Zip
P John ¥. Cannon 6710 Professional Parkway, Suite 100 Sarasota, FL 34240

VP Phillipa Cannon 6710 Professional Parkway, Suite 100 Sarasota, FL 34240

10. E-mall Address; messick@icardmerrili.com

(Vo be usad for future annus! repon notificstion)
1. Iwwmallmmnﬁmrmdimmnrﬂte fver o trusise empowered to axocute this application as provided for in chapter 507 or 817, F.5. | hurther certdy that when fiting this
reinstatemen! appilcation, the reascn for
n

has been aliminated, the corporate nams satsfies tho requirements of secticn 607.0401 or 617.0401, F.S., and that all fees
owed by tha corporation have been paid. ity the infermation ingd on this appiication is true and accurate. and my signature shatl have the samae legal effect as
if mada undes cath. | am gwase that na to the Department of State conslituies a third dagreo

ffarw pravided for in 5,817,455, F.S,
5 1./2;4’

mﬂ%ﬂﬂm NAME OF S2GNING OFFICER OR DIRECTOR Date
Ty

SIGNATURE:

Daytima Phane §




