PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 560329

1. Corporation Name

CMN CORPORATION

2. Principal Office Address
13961 U. S. 98 North

3. Malling Office Addrass ' RE][N STATEMENI

Suite, Apt. #, etc.

13961 U. S. 98 North CR2E081 (12/05)\q<;15£00(0

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 06/18/1991

City & State City & State

8. FEI Number Applied For
Kathleen, Florida Kathleen, Florida 59-3075680 Not Applicable
Zip Country Zip Country 6. .
33849 U.5.A, 33849 U.3.A. CERTIFICATE OF STATUS DESIRED[ ] ookt wikt

7. Name and Address of Current Registered Agent

Name
C. M. Overstreet

Street Addrass (P.O. Box Number is Not Acceptable)
13961 U. S. 98 North

Suite, Apt. #, Etc.

City
Kathleen

State §|§ goda

FL | 33849

B. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

@\;\M\W e =500

Signature of \(l/\
Registered Agent @ - i~

REGISTERED AGERNYAMISF SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ?;ﬁgﬁf 1Directors Sétfrf?ceelr?r?dr?grs I’:3,ifr(-fc.?ttr:;'r.| City / State / Zip
P C. M. Overstreet 13961 U. S. 98 North Kathleen, Florida 33849
ST Mark F. Overstreet 13951 U. S. 98 North Kathleen, Florida 33849
D Nancy E. Sullivan 13961 U. S. 98 North Kathleen, Florida 33849

?'-—'-h'-': o el o o |
ey

O R sedunn, a7

10. | certify that | am an officar or director or the recaiver or frustee empoweted to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata nama satisfies the requiremants of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the naj 25 of individualslisted on

do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is trua and accurat y sng ure shaINQj al effect as if made under oath,
\, SRS - _
SIGNATURE: 5 J1— - O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Oaytime Phone #




