PLEASE READ ALL INSTRUCTIONS BEFORE ( PLETING THIS FORM.

APBRICATION
R

R T W '
DOCUMENT # {4 :’JDOOOL/ DR

1. Corporatian Name

C-Ann, Inc.

Principal Place of Business Mailing Address

225 Rue Caribe Blvd.
Destin, FL. 32541

REINSTATEMENT 93-44°

Il above addresses arg incotrect in any way. line through incarrect information and enler correction below.

2. New Principal OHtice Address, If Applicable 3. New Mailing Office Address, |1 Applicable 4. Date Incorporated or Qualified
—_J To Do Business in Florida 5/25 /95
Suite. Apt_ 4, etc Suite, Apl. #, elc po— .
5. FEI Number . Applied For
City 8 State City & Staie I 59-338184 2 . Not Applicable
[
Zp Country Zp T"“”W CERTIFICATE OF STaTUS DEsine [ MDY i
-

7. Names and Street Addresses of Each Officer and/er Director (Fiorida nonprolit corporations must list at leas! 3 ditectors)

Name of Officers Street Address ¢f Each
Tule{s) and/or Directors Officer and/or Diractor City / State / Zip
2 . 3 {Do NOT Use Post Otice Box Numbers) 4
Pres. Cheryl A. Chamblee 225 Rue Caribe Blvd. Destin, FL 32541

|

BPRO0EAs L oRS D
wea1050.00  **%1050.00

r—*mmm_A _—t
e
8. Name and Address ol Currenl Registered Agent 9. Name and Address of New Registered Agent
L —_—— ik Sianatdals, .
Name &
Cheryl A. Chamblee 8
225 Rue Caribe Blvd. Strael Address (P.O. Box Numbaer is Not Acceptable) 2
Destin, FL 32541 -8
Suite, Apt. #, Etc [
Ciy i ‘ Sléallf Ian Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Sectian 607.0505, F S

) O (U Al ¥
Signature of (
Registered Agent .- - ! Date Lﬂ ( C( q
REGISTERED AGENT MUST SIGN

11. This corporation cwes the current year {See other side for information
Intangible Personal Property Tax due June 30. ~ Yes [:lglﬁ\lo El on Intanaible tax )

_Y\'D

this reinstatement application. the reason for dissolution has been eliminated, the corparate name salishes the requiremenis of section 607.0401 or 617.0401, F,
owed by the corporation have been paid and the names of individuals listed on this form do not quaidy for an exempton under section 119.07(3)(, F.S_ The inlofiglation ind:
on this application is true and accurate, and my signature shall have the same legal eHect as f made under oath

SIGNATURE: S.GWUHE A OK_Q\MMAA_ G \ g }

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

12. | certity that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided ter in chapter 607 or 617, F.S. | further cermy y?@n
It {

Date D.aytme Phane

e e



