FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # s60329

1. Corporation Name

CMN CORPORATION

2. Princpal Office Address - No P.Q, Box #

13951 US 98 North

3. Mailing Office Address

13951 US 98 North

Suite, AnL. # etc.

Suite, Apt. ¥, 2%

El pvl
P

glw«

09 APR 30 PH 1:29

SECRE A1 U
TALLARASSEE,

.\ | F« i t
FLORIDA

CR2E0B (10/08)

4. Date Incorporated or Qualfied

To Do Businass n Florida
City & State City & State 6 / 18 / 1991
5. FEI Number Appled For

Kathleen, FL Kathleen, FL 593075680 Not Applicabie
Zip Country Zip Gountry 6. ] N

33849 USA 33849 n Usa CERTIFICATE OF $TATUS DESRED ] | o ficate o

7. Name and Address of Current Registered Agent
Name

Mark E)0verstreet

Street Addrass (P.O. Box Number is Not Accaptable)

13961 US 98 North

Suite, Apt. #, Etc.

Ci
|f{athleen

State

FL 33Z§3°§“

Xl The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

" are certifying the prior

received and requesting
fee be waived.

notices were not
the reinstatement

8. |, being appeinted the registered agent of the above named corporation, amyamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

i
Signature of ( 1 gz ( W /
Regstared A\m\ Date 16‘ Fa) Cl

REGISTERED AGENT MUST SIGN

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

Tites Officers I::g:'?:ro If);ractors %mwgnfr?é?grs lg:'rsgt:': City f Stata / Zip
13961 US 98- North Kathleen, FI. 33849
P C. M. Overstreet
TS Mark F. Overstreet 13951 US 98 North Kathleen, FL 33849
D Nancy E. Sullivan 13951 US 98 North Kathleen, FL 33849
REINSTATEMEN AP SR .
mNT__ﬁH N4 B0/ 0~ 0 (] -2 ##d50, 1 10|

10, | certify that | am an officer or director or the recaiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfy that when filing
this reinstatement application. the reason for dissaluton has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0404, F.5., that all fees
owad by the corporalion have been paid and the names cf individuals hsted on this furrn do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application 15 trus and accurate, and my signature shall have the same lagal effect as if mada under oath.

SIGNATURE:

‘//'L«

363951~ vxo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dale

Daytime Phaone #




