PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%‘E@&@I‘% £l

FLORIDA DEPARTMENT OF STATE E‘ 5 E:g
Sandra B. Mortham
REI onmnvor conpomoNS S840V 23 AHID: 0O
DOCUMENT # F96000000166 ALLARNSSFE £ UATBA
" cupaaneniame
CONDQR CAPITAL CORP.
Principal FPlace of Business Maiting Address -

800 S. OYSTER BAY RD. 800 S. OYSTER BAY RD. ’
HICKSVILLE NY 1180t HICKSVILLE NY 11801

If above addresses are incorect in any way, line through incomect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 1
Suite, Apt. #, etc. Sulte, Apt. &, etc. - N 0 I OBI 1996
5. FEI Number Applied For
City & State City & State T 11-3235196 Nat Applicable
_ — &.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Flcmda nanprofit corporahogg must list at least 3 dwec&ors) )
Name of Officars Street Address of Each
Title(s) and/or Directors Officar and/or Director Clty f State / Zip
i 2 3 (Do NOT Use Post Qfﬁce Box Mumbers) 4
PVDC | BARCN, STEPHEN 4 HORSESHOE RD. OLD WESTBURY NY 11568
ST HAWKINS, MICHAEL 110 LISA DR. NORTHPORT NY 11768
SOy Ol TS ——
~12/02/98—-01085 004
T e R N TN = N VA
_ , \é{\\&s
NFS
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) Name
XL CORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-L ,—9 ; [ o W
gE;zgngngant i il l Uﬁ“’" “EQ!J!RED Date ////y/qf
REGISTERED AGENT MUST SIGN 7 t N
11. This corporation owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. ves L1 No on Intangible t2xx.)

12, 1 certify that | am an officer or directar or the recelver or trustee empowaered to executa this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 ar 617.0401, F.5., that ali fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), 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.

=)o FPZURE REQUIRED m %M@ (A3 G050

SIGNATURE AND TYPED OR PRINTED NAME OF S51GNING OFFICER OR DIREC‘TOR Daylime Phons #

SIGNATURE:

CR2E040 {9/98)



Condor
Capical
Corp.

THE FINANCE COMPANY FOR DEALERS

r November 16, 1998

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re:  Condor Capital Corp.
License Renewal

Dear Sic/Madam: —

Enclosed herewith please find a completed Application for Reinstatement along with a
check for One Hundred and Fifty ($150.00) Dollars:

Upon the suggestion of a representative in your office, please be advised that we never
received a copy of the Annual Report to complete nor did we receive other
correspondence pertaining to the revocation of our license. Please accept this application
and fee as renewal of our license,

If there are any further questions or comments, please do not hesitate to contact the
undersigned.

Very truly yours,

Lisa A. DeBlasio
Paralegal

LAD:jl

CONDOR CAPITAL CORP. « 800 SOUTH OYSTER BAY ROAD * HICKSVILLE, N.Y. 11801
(516) 932-9090 « (800) 536-2000 Fax (800) 282-2726



