2005 FOK, PROFIT CORPORATION

 REINSTATEMENT ILE

FILED
SECRE TARY OF STA
DIVISION ¢ £ ! R s

050CT 2L PH 1:30

DOCUMENT # P98000047111

1. Entity Name
CUNNINGHAM SERVICES INC.

o Py REMISTATEMENT o5

VERD BEACH, FL 32960 ‘ VERO BEACH, FL 32963
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
. 65-0838488 ot Applicable

i Count i iti

a0 niry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Foaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUNNINGHAM ELIZABETH

911 7TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerna agant and tite if applicable. (NOTE: Registerad Agent ‘when DATE
FILE NOW!!! FEE 1S $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 velete THLE O change [ Addition
NAME CUNNINGHAM, ELIZABETH NE : ] _ Y e e £ a8
STREET ADDRESS | 1235 26TH AVE. STREET ADDRESS SODOGOSIEETS
omv-s-2P | VERO BEACH, FL 32960 CATY-ST-2P 10/24/05--01057--004  weih0.00
TITLE D ) [ Delgta TITLE [OJchange [ Addition
NAME CUNNINGHAM, DAVID NAME
STREET ADDARESS | 1746 29TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE O oelete THLE {Ocharge  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
cry-sTap <) CiFY-ST-ZP -
TITLE ] Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-S7-2P CITY-ST-2IP
TITLE [ Detete THLE ) [ Change [ Addition
NAME : NAME )
STREET ADDRESS . STREFT ADDRESS
Cry-57-2P CITY-57-2IP
FITLE O Delete THLE [ Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21p

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to executle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: Za/m/ P,tuc/fr - tofinfes (77,;) SLG-767
DIRECTOR Data th- [




