3. FLORIDA DEPARTMENT OF STATE;
APPL;gART‘ON b Katherine Harrls
" Secretary of 'State
REINSTATEMENT &% DIVISION OF CORPORATIONS
DOCUMENT #  F20927
1. Coqgoraﬁon Name
MICON SYSTEMS, INC.
Principal Place of Business Malling Address
G/O LARRY ANDERSON 107 SOUTH AVE
107 SOUTH AVENUE FT. WALTON BEACH FL 325470819

FT. WALTON BEACH FL 32547
us

if above addresses are incofrect in any way, line through incorrect information and enter correction below.

us

PLEASE READ AWOMPLE“NG THIS FORM.

FILED

9INOV IS PM 1:29

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

2. New Principal Office Address,  Applicable 3. New Malling Office Address, H Applicable

4. Dats U of Qualified %
To Do In Floride

Silte, Apl. #, oic. Suite, ApL. ¥, eic. e 02123’198:”'#_
City & Siate Chy & Siats §6-200018 1 ' I
- = 6. L8 7Y A
Zp Country oy Country CERTIFICATE OF 8TATUS DESRED [ D
7. Names and Streel Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
T | and/or Directors s Offcar ndor Director ) City I State / Zp
P ANDERSON, L T 720 E SUNSET BLVD FT WALTON BCH FL 32547
v ANDERSON, D M 720 E SUNSET BLWD FT WALTON BEACH FL 82847
G ANDERSON, TR * WAL TON- DO 32048
t Pleaste reorov e,
00003062973~ —49
~12/07/99--01048--005
kTS0, 00 soewe?S0, 00
8. Name and Address ef Curvent Registersd Agent 9. Name and Address of New Registered Agent
ANDERSON, LARRY
720 E. SUNSET BLVD.

FT. WALTON BEACH FL 32547

Signature of
Registered Agent

ll-

11. | cortify Ihat | am an officer or difbclo

Botor 8y ¥ 0 axecule thia appiication
this relnstatement application, &wmmnbrdmmmmmnolinﬂnm the corporate name satisfies the
owedbytheoorporatonhweboenpddnndmemmdimmhmammmwnﬁmm.nommm11001(3)0) F.B. Thol'lonuﬁonm

on this application is true and acourate, end my signature shall haveﬂuumlogddbdulfmdcmdor

SIGNATURE:

brhmﬂ?orsﬂ. F.s Further

thel when fling
of section 607.0401 or 617.0401, F.B., that ol fees

03139 $2:8627|

D o A ERE




