[ N ,
e, -

" PLEASE REA% ” PRE COMPLETING THIS Fg“’
CORPORATION (ZHRS  STATE FILED
REINSTATEMENT § 7 08 NOY 17 AHM 8: 12

SECRETARY OF SIAIE,
DOCUMENT # 7520000 131D TALLAHASSEE. FLO

1. Comoration Name
E. Cannon Construction, Inc.

13

SO0 133002729
AL 7A03--01054--019  ##377.50

e e REINSTATEMENT0"1-0¥

17268 Ponce DeLeon BLvd. 17268 Ponce Deleon Bivd. CR2FE081 (12/07)
Sulte, ApL ¥, etc. Sue, ApL. ¥, &tc.
4. Dats Incorporated or Quailfied

To Do Business in Florida 10[14[1993

Ghy & State Glty & State
. i . 8. FEI Number AppliedFor |

Brooksville, Florida Brooksville,Florida 650458015
zp Courtry Zp Country ry P
34614 Hemando 34614 Hemando CERTIFICATE OF STATLS 0ESRED[_| RRlgS

T. Name and Address of Current Reglstered Agent

Name . P .
Etton E. Cannon [/]The reinstatement fee is imposed, except in

Y rrm——— ) circumstances which the entity did not receive
Street Address (P.O. ' Accaptable) the prior notices. By checking this box, you
17268 Ponce DeLeon Biva. are certifying the prior notices were not

Sule, Apt. ¥, Etc. recelved and requesting the reinstatement
fee be waived.
Chy State Zip Code
Brooksvi FL | 34614
8.1, behgm We registered agent of the ahove ramed corporation, am famiiar with and accept the obiigations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agont pate 09/15/2008
REGISTERED AGENT MUST SIGN
- % Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Stroet Address of Each
Titea Offcara and/or Directors Officer and /or Cirector Chty / State / Zip
DP Eiton E. Cannon 17268 Ponce DelLeon BLvd. Brooksville, Florida 34614
i I

10, | certity that | am en officer or diractor o the receiver or trustee empowered to execite this epplication as provided for i chapler 807 or 817, F.S. I further certity that when filing
this reinstatement application, the reason tor dissolution has been efiminated, the corporate name satisfies the raquirements of section B07.0401 or 617.0401, F.S., that all fegs
owed by the corporation have been paid end the names of individuals #sted on this form do not qualtly for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effact as if made under oath.

SIGNATUR| 09/15/2008 (352)279-4056
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

GG



