PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION : """"“T';ﬁk FLORIDA DERARTMENT OF STATE
' Sandra B. Mortham
FOR 5: ‘:‘E Secretary of State )

RE|NSTATEM ENT SN DIVISION OF CORPORATIONS r l [ E D
DOCUMENT # T2 (500024 0 U | .
1. Corporation Name CTFER } 7 fl” 10: 3D

Cannon Creek Farms, Inc. . , A .

iU STATE

. IJ“LL)‘"”'\EW, 'ilE, FLOR!DA
Principal Place of Business Mailing Address

12100 N.W. 193rd st. Same

Micanopy, Florida 32667

If above addresses are incorrect in any way, line through incorrect information and enter carraction pelow,
2. New Principal OHice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | tod or Qualified

100 N.W. 193rd &t. 12100 JW. 193r St. TgSOné:g;?r?é:seinoFflonl(‘ia”04/20/93
Suite, Apt. #, etc. ] Suite, Apt. 4, etc.
5. FEI Number Applied For

y.& State ; Cily & State . 59~-3207226

ficanopy, Florida Micanopy, Florida . Rl Aopnozdie
Zp Courtry 2p Country " CERTIFICATE OF STATUS DESIRED [X] RISt
32667 Marlon 32667 II ri tor a Cerbihcale af Statas,
7. Names and Street Addresges ot Each Officer and/or Director (Flerida nonprofit corporations must list at leas! 3 direciors)

Namae of Cfficers Strest Address of Each

Titla(s} and/or Direclors Officer and/or Dirgctor City / State / Zip

1 2 3 (Do NCT Use Post Office Box Numbers) 4
P s .

/S | yinton T. Cannon 12100 N.W. 193rd Street |Micanopy, F1 32667

T/D

10000208031 1 ——7
=02/ 18/37--D1025--008
wx1418.75 *l418.75

REISTATEMENT O T

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

Vinton T. Cannch
12100 N.W. 193rd Street Street Addross (P.0. Box Number is Not Acceplable)

Micanopy, Florida 32667

CR2EQ40 (12/96)

Suite, Apt. #, Etc.

City State | Zip Code

—g

{13 1, being appointad the regigtered agen of the above named corporation, am familiar with and accepl the obligalions of Seclion 607.0505, F.S.
ignature of - / /1
;257) a@:if[i;/7 - e frcbo- /- 1971

egistared Agent | ot
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax tc the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on intangible fax.)

12. | certify that | am an officer of diractor or the raceiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cedity thal when liling
this reinstatemeni application, the reason for dissolution has been eliminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all lees
owed by the corporation have been paid and the hames of individuals listed on this torm do not qualify for an exemption under section 119.07(3Ki), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legat effect as if mada under oath,

SIGNATURE: ﬁéfquagéziﬁft‘iiiii___“__lé;iééxzyiézgz_ii§gl52;:&197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




