L 150000

PROcon MANAGEMENT, INC.

9391 DAVIS AVE.
LAUNEL, MARYLAND 20723

OFFICE USE ONLY
{City, Gtate, Zip) {Phone #)

vy o

[ %) =ttn
. mm
R0
- rn

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): s :; ey

( J I

" P&gé;ﬁn/hzu/mﬂ /V‘A/VA 6 Z/y’ FA/(%\JC.M ll/%(\ : ;: ::.; |
2. {Corporation Name) {Document £} [A) C! 1;- _ ,L) ,:76
3‘ —
{Corporation Namo) {Oocumaent #) k/fL

4l
{Cotporaticn Namo) {Ocotmant £)
[(Jwakia [ Jpickuptime [7] Certified Copy —L\\

[ JMailout [[] witl wait [ ]Photocopy []certificate of Status

NEW FILINGS " AMENDMENTS - =~ '« . .
200001536913

Profit Amendment . -EH&Q/SS-—DIDSB--DDI
NonProfit Resignation of R.A., Officer/Diractor FERENTO.00  H444470.00
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Othar Merger

OTHER FILINGS " "REGISTRATION/

QUALIFICATION

Annual Report

Foreign

Fictitious Nama —
Limited Partnership

Name Reservation -
Rsinstatement

Trademark
Examiner’s Initials
Cther

CRIEGII(10/92)




FLORIDA DEPARTMENT OF STATIE
Sundra B, Mortham
Beerotary of State

July 14, 1995

PROCON MANAGEMENT, INC.
9391 DAVIS AVE,

9391 DAVIS AVE.

LAUREL, MD 20723

SUBJECT: PROCON MANAGEMENT, INC,
Raf, Number; W95000014176

We have recsived )]/our document for PROCON MANAGEMENT, INC, and your
check(s) totaling $70.00. However, the enclosed document has not been flled
and Is belng returned for the following corraction(s):

Please list the Faderal Employer Identification number in the appropriate sectlon
9{{1 ltR'? application. If applied for, enter "applied for", or If not applicable, enter

Sectlon 607.1502{4), 617.1502(4) or 608.502(4), Florida Statutes, requires this
office to collact a $500 penally fee for each rear this antity transacted business
or conducted its affairs in Fiorida prior to qualification and the appropriate annual
report fees that would have been due this office had the entity quallfied the year it
began operatlons In this slate. The amount due this office to cover both annua!
report and penally fees is $1,400.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affalrs in this state. |f after reviewing this section you determine
srronaous  Information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
arroneous information was listed on the application; and 2.} the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
{904) 487-6958.

Lee Rivers
Document Examinar Lettar Number: 695A00033837

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




1, daka 8, Martin, Jrs, do hereby alliem that 1 am the duly clected Treasueer of PROcon
Mannpement, buc,, hevelnnfter veferved 4o ns PROcon,

FIROcan Management fled an “Applieation By Forelgn Corporation For Authorization To

Transuet Busiuess In [torida™, Erroncous infornmution was glven for question #6 In sald £
applicntion, PItOcon did not teansnct business or conduct alfales In Florldn ws defined In the) ':';;;-',',
Floridn Staufe Sectfon 6071501 on January 1, (993, Pracon way, and is still performiang o ferviee,
colfeeling and depositing vents (debts to the Inndlord), vin the U.S. Makl (out of sinte), for the S

owners of Country Club Village MHP. PROcon has no Flugkda employees, PROcon ls plnm'ili’ig li_i‘,f_'f:

.
start o snles operation at the Country Club Villnge loention in the Fall of 1995, and needs (o be, 204"
authorized for thnt eventuatlly per the Stalute, L tf;,,',"
€2 gy
4. T
- b 1t
c%:// 7/ £ /?.) -
Sluncil 7 Dite
State of Marylnnl )
} ss
County of Howard )

BEFORE ME, the undersigned authorlty, personally appeared John 8, Martin,
Jr. ns Treasurer of PROcon Manngement, Inc,, who is personally known to me, and wheo
nfter being duty sworn, ackuowledged that he signed the foregoing Affidavit and that snid
Affidavit is true and correct (o the best of his knowledge and belief.,

SWORN TO and SUBSCRIBED before me this 18(h day of July, 1995,

My Commission Expires: (alrjlcY—\. SIGN:_vNadno. . (1. L@ O 0,1
PRINT:__Leclalie . Roilly

State of, Mace fonel
at Large (scal)
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COMPUANGE WITH SECTION 207.1603, FLORIDA STATUTES, THE FOLLOWING IS SUE-
\TT20 TO REGISTER A - OREIGN SORPORATION TO TRANSACT BUSINESS IN THE

TATE OF FLORIDA! o ©
U=,

Ve ’PROCLJM Mﬂmncy@"h’:(n"}‘; f/\/‘: . .":-__ i)

(Name ¢! carporation: the word IMCORPORATED,® *COMPANY," ©f "CORPORATION ot

{ ke impertIn lan#uage. ag wilt clearly indicate thatit1s 3 ccrpdratib;j_:_i’_'

el

'cres of anoraviations ©
.stead cf a natural person af gartnership if not <o contalned in the name at present) i1 .
5 i
- oy
) M A g D ~ &
v . ¥
(State of country uncer the |aw el whichitls incerporated)
), ¢ (g2 o _Rrprteds .
A (Duration)

(Date of Incorporation) .

¢ /287 73— o
(Feceral Employer Tgerufication NUmMDEr, T applicanie)

m. PLavned fon e 1445

Date first ransacted business in elorida. See seclons 607.1501, 507.1502, and 817.183, F.5.)

__QT"—H Drvis Avenm e L oayael 0 207278 .
(Current maiing address)

3 Ptogcn 5 ﬂ.quw.{:/men'f / (?a'akc« g_n'uq {n- ﬂ’l.:."aa'/c /ﬁma G%M?uma’_i
he business in which it is engages in the siate of Flerida)

13rief eescription of he nature of t
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g, Names and addresses of cfficers and or directcrs:

A, Dir rst
Chairman: Lecspmin S lagse [ -

Address: Gs6, Duuls s
bavee /M2 20723
Vice Chairman. ErrgmCs S 2 Sy L4 e
Acdress: W .
lopvpe £, 2 0 L3
Direcior: ___/_,_,_.___/—-—’—’__'_'_ ' i
Accress: /I///——-——"—’"—"
Nirector.
Address:

-
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. . Presicery LC“N"”-y . Euaire'l
' Address: 5% Davis Averne £ o

Laynel i 207 7

Vica Pf':.‘!ident:/s__C_CTj F';IJN_(.‘__;_I' 2 SuLtiivg 1L
AcCZrass: 239+ Davis Auescc B
Chuge ( My 20723 -
Sezratary: o
Adzress:

Treasurer: _Jebdy & Adseer., , T '
Address: G35t Davss s o
Lagsne Mo 220923

(If needed, yeu May ariach an addandum to th

@ acpilcatien lising aceiicna) ciiicers arccs
clrectars.)

10, Name and Stroset address of Florida reglsiered agent:
Name! _Dyyia Rbaylocic
Chica Adcrass: {ogo C'c)U‘T'": %Rﬂ'_{mh{o @fua‘_ Cd-Fﬁ;L_e lot-202_ )
I<(ESt Nimee Fiorica _Tyqyy
Zio Coce

11. Registered agent's acceptance;
Having been named ag registered agent and to 3Ccept service ¢f precess jfor e anove

L we ¢ 5

Siaied ecrporaten at the flace cesignated in this application, | hereby acgect the geceintman:

as fegistered agent and agree to act in this capacity. | futher agree (o cercly with the ‘
Frovisicrs cf all wiztutes ralative to the Proper and cemplete pericrmancs of my cutiss, anc |

am familiar with and &ccept the otligations of my positicn as ragis:e‘ijem.
- A
Registared agenrs signztura: Q{_J&u\j ﬁ'BM

4

12.  Atachedis a certificate of existence duly atthenticated, ngt mere {han €0 cavscricric

bonrl o

Celivery cf this applicaticn to the Deparment cf State, by the Seeratary of Stz cr ciner oz

-1

having Custcdy of corperate recards in the juriscicdon under the law ci which it is incsrzereies

13. C%%

(Sig}a:ée of Chaifrp&h, Vice Chairman, or any oificsr lisied in numter 9 of the acciczticr,

14. S 4, AL g T o s Dt 7:L&¢SLM-( <
(Name and capacity of person signing application}




R B B O SR I i ol I B

ATE OF MARY], ANy, |
376443

ol

-

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATIONE

J01 West Preston Street Haltimnre, Muryland 21201
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1+ HARRY J. HNOONAN OF THE BTATE DEPARTHENT OF AGBESSHENTS
AN TAXATION OF THE STATE OF MARYLAND, DO HERESY GCERTUIFY THAT HSAT0
DEPARTMENT , BY THE LAMS QF SATD S1ATE, 16 THE CUSTODIAN OF THE RECORDS
DI CTHES STATE RELATING TO THE FORFELTURE OR SUSPENSTION OF CORPORATE
CHARTER: . OR OF CORPORATIONS 10 TRANBACT BUSINESS IN THIS BTATE; AND
I aM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE,

T T T8 L R Y D = A S Ao T e T T S g Ve Y a T A e A e

T EURTHER CERTEEY THAT PROCON MANAGEMENT , INC,
I8 A CORPORATION DULY INCORPORATED AND EXISTING UNDER ORND OY VIRTUL OF
THE Laugs OF MAR YL.AND AND SA1D CORPORATLION HAS FILED ALl
AMNUAL REPDRTS REQUIRED, HAS NO OUTSTANOING LATE FILING PENALTILES ON
THOBE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE ., THE CORPORATION TG
AP THE TiME OF THIS CERTIFICATE IN GOOD STANMDING WITH THIS DEPARTHENT
AND DULY AUTHORTZED T0 EXERCISE ALL THE POWERS RECTTED TN IS5 CHARTER
DR CERTIFICATE OF LMCORPORATLUN, NND TO TRANSACT DBUSINESS IN THE STATE
GF MARYLAND .,
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IN WITHESS WHEREQF . T HAVE HEREUNTO SE1
MY HAND AND AFFIXED THE SEAlL OF THE STATE
DEPARTHMENT OF ASSESSMENTS AaND TAXATION OF
MARYLAND AT BALTIMORE THAS STH OAY OF
JULY, 19935,
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