DIVISION OF CORPORATIONS

DOCUMENT # P97000058357

1. Corporation Name

ANCON HOSPITALITY CORPORATION

Principal Place of Business

3711 NORTH QCEAN BLVD.
- FORT LAUDERDALE FL 33308

Mailing Address

371t NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33308

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sufts, Apt. #, ol Stite, ApLL 7, afc. 07/02/1997
5. FEI Number Applied For
City & State City & State 65-0769194 Not Applicable
A
Zip Country Zip Country $8.75 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED (7] A

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

Name of Officers Street Address of Each
1Title(s) s and/or Directors 5 Officer and/cr Director . City / State / Zip
PD WAGNER, JOHN 3711 NORTH OCEAN BLVD. FORT LAUDERDALE FL 33308
VD POLIDORO, WILLIAM 3711 NORTH OGEAN BLVD. FORT LAUDERDALE FL 33308
L) L P B s 2 ] e L =3
: P i 7. DDA 005
k%S0, 00 sk, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
WAGNER' JOHN N T o o Street- Ad;;;;,s iI:.OT“ox er.rjmbarrl; Not A‘cr:;epta_blerﬁ
3711 NORTH OCEAN BLVD. .
FORT LAUDERDALE FL 33308 Sulle, Apt. &, Efe.
City State { Zip Code
FL

10. t, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | cortify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been efiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date

954 543-3900

Daytime Phone #

SIGNATURE:
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October 16, 2000

Division of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

I am requesting an abatement of the reinstatement fee for my corporation.
I have an accounting service that handles all of my governmental issues.
Somehow the renewal was missed. I don’t know if it was misfiled or

_ misplaced. This has never happened before and I need your help on this

* one. Thank you for your consideration.
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