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o : PLEASE READ ALL INSTRQQT[ON_ -4 \S EEFORE COMPLETING THIS FORM.
. 2 o seore FILED
CORPORATION \ FLORIDA DEPARTMENT OF STATE T EﬂE ) RY o g TATE
REINSTATEMENT Secretary of State TALLARASSEE &) 0 )
DIVISION OF CORPORATIONS . DA
04FEB 1| AMIl: 2
DOCUMENT # : - ¢
1. Corporation Name &W 5 %0\ TL\

Telcon, Inc.

2. Principat Office Address 3. Malling Office Address ElNST ATEMENT 2 20? - d &/ “-;
4341 NW 19th Ave 4341 NW 19th AVE
. : ~
Suite, Apt. #, etc. Suite, Apt. ¥, ete. : /7/) 168
4. Date Incorporated or Qualified l
> ;
- wrr— o Do Business In Florida 8/16/1979
5. FEIl Number Applied For
Pompano Beach, FL Pompano Beach, FL 591939248 Not Appiicatlo
Zip Country Zip . Country 6. N )
33064 Broward 33064 Broward CERTIFICATE OF STATUS DESIRED [P] Rl Janitiona) Fee eduiree
_ .

7. Name and Addross of Curmant Registered Agent

Name . . . o,

D'Alessandro, ‘Giovanni

Streat Address (P.O. Box Number is Not Accaptable) B
5999 NW.62 Terrace

Suite, Apt. #, Etc.

State | Zip Code . l
FL | 33064 .. ..

e above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i O1/27/0%

CR2EO81 (10/02)

REGISTERED AGENT MUST SIGN

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

Tiies Officers g:d"}?{)imm m and/or gfm City / State / Zip
Vs D'Allessandro, Giovann] 5999 NW 62 Terrace Parkland, FL 33064
S D'Alessandrc, Francesc¢ 2342 NE 25 Street Lighthouse Point, FL

2A06 4
=R v A Ay §

DT P 0 oy Ty .
TR 2 G-— 00 #% 165, 10

10). 1 certify that | am an officer or director ot the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and shall have the same legal effect as if made under oath.
///0/‘ ’ P4 479 6557
o+

SIGNATURE:
Daytine Phone #

SIGNATURE AND -m-e:{ OR Par'rép NAME OF SIGNING OFFICER OR DIREGTOR

\V




