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" 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000084092

1. Entity Name

ALLEN OF CANTONMENT, INC.

F‘
SECHE—.TARY DF STATE
DIVISION OF CORPORATIONS

05FEB 25 PH 2: 35

“ALLEN;H NANNETTE

Principal Place ot Business Mailing Address
406 NORTH PALAFOX HIGHWAY 406 NORTH PALAFOX HIGHWAY (_/ ) g‘
CANTONMENT, FL 32533 CANTONMENT, FL 32533 mﬁ G e
s v HII!HIIHII\!\HIIHIIIH\II\HII\IHIVH\I!IIIHI1IHIIII\IIHHII\

Suite. Apt. 4. etc, Sute. Apt. 4. etc. 02172005  REIN-P CR2E028 (6/04)

City & State City & State 4. FEi Number Applied For

51-1Y193 29 [ Troasoicans
Zip Country e Country 5, Certificate of Status Desired E/ §689 giag:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name

1878 SMYERS ROAD
CANTONMENT, FL 32533

e o e - S

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typed of priated name of regslered ageal and tile f applicabla, {NOTE: Registarad Agent algnature required whan rainstating) DATE

FILE NOWI!! FEE IS $900.00
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
SITLE [ O etete TITLE [J Change ] Addition
NAME ALLEN, ROBERT C RAME :l ...' 4.,_‘.:,':=__,_:l0 1 —
stRceT ADRESS | 1878 SMYERS ROAD STREE) ADDRESS 72 EJ 5 ___Dl l. 'r ‘1“"-'- S o o
TITY-ST-7P CANTONMENT, FL 32533 ¢rv-§1- 2P S o --016 =303, 75
TiTLE DST O deers e [} Change ] Addition
NAME ALLEN, H. NANNETTE NAME
STREET ADDRESS [ 1878 SMYERS ROAD STREET ADDRESS
CIlY-ST-29 CANTONMMENT, FL 32533 CHY-$1-2P
TILE O pekete e [ change [ Addilion
NAME NAME
STHLET ADDKESS STREE] ADDRESS
CITY-ST-260 CITY-61-21P . )
TITLE [ oelee THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-21P iy s1-29
TTLE [ Detete TIE [Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-§1-20
e [ elete e [ Change [ Addition
NAME NAME
STRECT ADDRCSS SIAEET ADDRESS
CITY-§T-7IP CITY-5T-ZIF

12. | nereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivet or tustee empowered 10 gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. ar on an attachmen ,wnth an address, with alk othar like empaowered,

SIGNATURE: q’;
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CRA DIRECTOR

+ Deytime Phons #




