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"‘mm 2 FLORIDA DEPARTM'ENT OF STATE Fl L E D
CORPORATION Iﬁg ; e
REINSTATEMENT ecretary of State 08 0EC 30 AM10: 38

‘vp rm
7:, DIVISION OF CORPORATIONS

SEGHE TARY OF STATE

DOCUMENT # G99892 FALLAHASSEE, FLORIDA

1. Corporation Name

Solocon Corp.
O01zZ9362105%
ILJ"EUHHB-*DIDS':I—-IJES **1:.30 0
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
10155 Collins Avenue P. O. Box 546890 O )
Suite, Apt. #, etc. Suite, Apt. #, etc. HE‘NSTA?WQNT L1 8
:\p:: :403 o & D Do Beamess in Pt '84/27/1 984
ity ate | ate -
Bal Harbour, Florida Surfside, Florida 29.2400634 e
Zip Country Zip Country 6
33154 USA 33154 USA " CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Curront Registered Agont
E’ﬁ?i R. Consolo. Jr [ The reinstatement fee is imposed, except in
PR e circumstances which the entity did not receive
i‘ggggr?&’ggs&é?“mb“’ is Not Accaptadle) the priar notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zp Code

Aventura FL | 33180

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sect:on 607.0505 or 617.0503, F.S.

Soratract PM .@ Cﬁ% ot December 12, 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Flarida nanprofit corperations must list at feast 3 directors)

Tites Offcars amlor Directors Oecar aior Shroctor City ¢ State / Zip
P Philip Robert Consolo 10155 Collins Avenue, Apt 403 |Bal Harbour, FL 33154
ST Philip Robert Consolo, Jr. 19955 NE 38 Ct Aventura, FL 33180
VP Carole Saland 2370 Arch Creek Dr North Miami, FL 33181
VP Diane Webb i 27 Temple St Duxbury, MA 02332
7Nk
N
I — —

10. | certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, thé reason for dissolution has been eliminated, the cotporate namea satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed hy the corporation have been pa:d and the names of individuals (tsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is {rue and accurate. and my signaiure shall have the same legel affect as if made under oath,

SIGNATURE: %’ R" &Milip Robert Consolo  December 12, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




