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1. DOCUMENT # L01000007073 2003 HAY - | PH 2: 54

Nama and Mailing Address ' ‘O N ORPOR
O ATIONS
fALLAHASSEE FLORIDA

0005402 01 FP 0,352 «sPRSRT H2 0O 0815 32304-251226

dlanlidullllasdalulidsbunllabilnlifalbial
CANNON ENTERPRISES LLC

PN, (EMIRRUURNRENCD

2. New Mailing Address 4. State/Country of Formation

(8102) |

FL
“City, ‘State=Zip =~ _— — - — 5:-Dale Organized or Quaiified—* e s
To Do Business in Florida ' 05/04/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2626 WEST TENNESSEE ST. £9- 3722 45 Not Applicabie

7. 00 Ad IF
CEATIFICATE OF STATUS DESIRED [ Ssm S f:,’ goaired
. I ‘
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TALLAHASSEE FL 32304 City, State, Zip

1

CR2EQ84

8. Name and Address of Current Registered Agent 9. Name and Address of New Re;}lstered Agent
Name
INGRAM, SPENCER ' .
118 SALEM ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2810
City FL Zip Code

10. |, being appointed the rdyistered agent of the abov

“Signature: of —=——\o—— -V —
Registered Agent

T - - = SO 5""”“ S
REGISTERED AGENT MUST SIGN ;34“1' 1 ?"j’ija__g‘j 10139__81 1 **EQU, Q{;l

11. Names and Strest Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
-2 Y ¥}

Mem it~ Cepmer -~ - — "2k Wes TENMGSSEE W, | TTallahaygee, FI.

el TA EMEW@M -03°

12. | cerity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the sama lsgal effect

as if made under ogth.
Ll" ,”‘0‘5 Daytime Phone # ¥> s\ 9%

“Date

Signature of __ - u_p, -

Managing Member/Manager
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Typed or printed name of signing Managing Membear/Manaaear



