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1. Corporation Name

ANCON MANAGEMENT CORPORATION

Principat Place of Business Mailing Address
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Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ upeansniioied bl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Title(s) and/for Directors 5 Officer and/or Director City f Slate / Zip
1 2 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - - - - - Name._. - -~
, Wag (' ,‘S‘o e e
: ‘"_'“WAG_NER-'JGHN"—'"' T . Streel AddressT?C/)/’;x htil'mber is N)cz Pﬂ table)
~3566-NW-RD-AVENDE— 37/1 N.Oceon Elvd
—BOCARATONFL3348+— Suite, Apt. #, Etc.
a City State Code
Fort Laudecdale FL 3358

10. I, being appointed the registered agent of the above named corperation, ary famdiar with and accept the opligatipns of Section 607.0505, F .S a — -7__0/

'Signalure of }O—}O*O O
2-20-0)

Registered Agent

|4 7
11.1 certify that | am an officer or director or the receiver or ir%e empowered to exacute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401|or 617.0401, F.5 | that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119, 0?(3)(|) F.5. The information indicated
on this application is true and accurate, and my signaturé shatl have the same legal effect as if made under oath. ’l
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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: ~ e S : - -

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 never received. | am assuming it was lost in the
mail. This has never happened before and I need your help on this one.
Thank you for your consideration.

Johﬁ;gner, President 7



