- '2005 FOR PROFIT CORPORATION QS @‘U\/ \

REINSTATEMENT

DOCUMENT # P04000066363 FILED
1. Entity Name
R.M. CANNON CONSTRUCTION, INC. 05 OCT 29 it 8: 18
seenn 1 2RY OF STATE
Principal Place of Business Mailing Address ?Et};hh’géEE . F“J_OR[D A.
P.0. BOX 372169 P.0. BOX 372169 . TA 5 )
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S s AUV I CRERGE R
Suite. Agt. . etc. Suite, Apt. ¥ eta. 10122005  REIN-P CR2E098 (6/04)
City & State - 'Cil\; & State 4. FEI Numbér AppliedFor
D ’2. Not Applicable
Zip County ap Couniry 5. Certificate of Status Desired $8.75 Aaditonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e Z=CHND

Street Address (P.O, Box wdmier | t Acceptable

“XEN Loxan FL | ‘5=

8. The abave named en ifs this statement for the purpose of changing its registerad office or registerad agent, omth, in the State of Florida. | am familiar with, and accept

the ohiigalions of ;
SIGNATURE —} !\5\13\ S

‘Signalundresbd of preed nama of regislered aganl and i i amg\_mms: Registerad Agent signature required whan reinatating) Voaie¥
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January t, 2008, Fes will be $300.00 corporation did not receive the prior notice.
) A\
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ oelete TILE . -~ \ O cChange [ Addition
NAME SUAREZ-CANNON, NANCY . HAME N ST e & ey
SIREET ADDRESS | P.O. BOX 372169 STREET ADDRESS
CITY-S1- 2 KEY LARGO, FL 33037 CITY-51-7IP
TMLE VP [ petels T [J Change [ Addition
HAME CANNON, ROBERT M NAME
STREET ADDRESS | P.O. BOX 372169 STREET ADDAESS .
CIY-S1-2IP KEY LARGO, FL 33037 CIY-ST-2IP
TE O petete TILE [ Change Addition
NAME NAME
STRECT ADORESS STREET ADDRESS 0
CITY-$1-2IP CITY-S1- 20 7 7 % ii 9005 F - SO.
HILE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDHESS STAEET AODRESS
CITY-S1-ZIP CTY-ST-21P
TMLE O pelere THLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY- ST 2IP CHY-ST-2IP
TILE O oelere e [J.Change [ addition
NAME e NAME ’
[ PN = - 3 _— N

STREET ADDRESS N ~~F STREET ADDAESS -|- \ s g : — L
CIy-5t.2IP CITY-ST-ZIP i

12. | hereby ceitify thal the information supplied with this filing does net qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further carlify that the information
indicated on this report or supplemental repert is true and accyrate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha racdjy 158 ampowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 it
changad, or on an attachge fith fn afidress, with all other like empowered.

SIGNATURE: o~ 1o\l\g\5 605! K520

SIGN,lﬁRE AND TYPED OR PAYTED NAME OF SIGNING OFFICER OR CTOR . ( Dal Daytrne Phone &
£ .
. —

Aeed Me Fppdbdin ever~ T
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