Lo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISLEGRM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DO

CUMENT #

1. Carporation Name

FLORIDA CANNABIS ACTION NETWORK, INC.

N98000006122

03 APR 22 PH 3:27

CRETARY OF STATE
T%\II:LAH" STET FLORIDA

Name

Gary S Edinger

’Sune Ap\,# Etc " ,' Ayt ST
Suite 1

Gity State Zip Code
Gainesville FL | 32601

8. |, being appointed the registere

Signature of
Registered Agent

gent of the above nameg

L

HEGISTEﬁD AGENT MUST SIGN

rporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

?/UJO?

Date

9. Names and Street Address“ Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

DO

e v - Apli -

B 26,3— L;arr(,‘..cjk-—-—‘_;__@.:_w —

Metlboorne, FL 32935

1»2%

Pnthony Lorenzo

2613 L(lrr‘l,, &

Mellbowune, #32935

T

ALV iN M TES

2613 Lorry

il IOOULrVLL\ L 32935

SD

Jobi

Joumes

213 Lacry &

Mo bbowrne, Fi- 32935

c

o) JoD) James

e

10. | certify that | am-an officer or directar or the receiver or trustee empowered 10 execule this application as pravided 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 section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119. 07(3)(1) 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 cath. ~

SIGNATURE: OOO(A/ K
S

(-03 3z;—.253—3e73

IG URE AND TYPED OR P,

FITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

5 7/253

I £ NaA r\. ;= m -
2. Principal Cffice Address 3. Mailing Office Address "‘ ﬁ"j“ﬁf; ?J 2; B st iz } g [
—— F--':'ms.. Bl -

305 NE lst Street 305 NE 1lst Street T - o
Suite, Apt. #, elc. Suite, Apt. #, etc. ; - T ’

SEF R T T e —@ris e = e —|-&..Cae ncerpoated I QlEdliigd T el

Suite I Suite ") ToDoBlljsmess in Florida 10/26/98 i
City & State City & State

Gainesville, FL Gainesville, FL 5. FEI Number Applied For

: 59-3542507 Not Applicable

Zip Country Zip Country 6 _

32601 USA 32601 USA CERTIFICATE OF STATUS DESIRED (] attisenivistinhiefie:

= T
7. Name and Address of Current Registered Agent

CR2ZECB1 (10/02)

.
£f



