PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g, FLORIDA DEPARTMENT OF STATE '

AP.PngAT‘ON Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

00BEC-5 AM 9: 12

SEC 8Y OF STAT

DOCUMENT #  K75860
TALCARKSSEE. FLORIGA

1. Comoraﬁon Name

CANE. ENTERPRISE VENDING, INC.

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Name 8 c

CANE, MARION G BAN_ - ANE

' ) Street Addrass (P.Q. Bax Number is Not Acceptable)

2032 DEER AUN TRAL Z2C <hlhan D

JACKSONVILLE FL 32216 Sufte, Apt, #, EIc. - -
City State | Zip Code

74 Erinds_ (B FL 20523

rcd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED e _{1f30)e0

ISTERED AGENT MUST SIGN i}

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(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.

SIGNATURE: S ‘_

Daytime Phone #

Principal Place of Business Matiling Address
2032 DEER RUN TRAIL
JACKSONVILLE FL 32216 —JACKSONILLE- FL-32216
i above addresses are incorrect in any way, fine through incorrect information and enter correction belaw.
2. New Principal Cffice Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03’28/1989
Suite, Apt. #, etc. Suite, Apt. #, alg.
'535 {A-:\'E‘t. [N bR_ . 5. FEI Number Applied For
City & State City _St_a_te . v'& Pt 59-2939213 Not Applicable
MM@ . mp\ . 5. T N ) -
n - o '7 n
Zip Country 7'.'3" 22 Country CERTIFICATE OF STATUS DESIRED [] ssfosr Jdditiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3directorsf I WIS IS ——o
] Nag":e oéOfﬁcers %t;?at AQdé?ssgf E;ch . 127907 ‘;?1:912:_005
Titla(s) and/or Directors icer and/or Director L. T dh
A 3 : 4 mm%\ﬁ ##% 750, 00
D CANE, MARION G. 2032 DEER RUN TRAIL JACKSONVILLE FL
STD CANE, SUSAN 335 SAILFISH DR E ATLANTIC BCH FL
PD CANE, JOHN G 335 SAILFISH DR. E. ATLANTIC BEACH FL

CR2E040 (8/00)

0005776 AF




