AF"PLlCATION
FOR -~ . ‘ _
REINSTATEMENT W DIVISION OF GORPORATIONS : -

DOCUMENT #  H39586

1. Corporation Name

SACON DEVELOPMENT CORP,

| Principal Place of Busmess | Miallng Addrass

200 SW. TI5Y TERRACE 220 SW. NST TERRACE
DAVEE. F 331174138 DAVIE. F 317019

1 above addragsas are Incoirect in any way, line throuch incorrect information and enter comection bejw, hE'NSTA l E

2. Now Principal Office Addrass, Tf Applicable 3. New Malling Office Address, If Applicable 4, Dats |
ToDo Fbﬂdl ‘

Suite, Apt. ¥, elc, Sulte, Apt. #, etc,

5. FEI Number

City & Siate ity & Siate - 5021

8.

Zip Counry Zip Country

7. Names and Sirger Addresses of Each Oficer and/or firectar (Florida nonprofit corporations must fiy a least 3 dirsctors)

of Officars szreet Addross of
Title(s) ';':d"}‘.’,, Directors Officar and/or b
1

ractor
2 3 (Do NOT Usa Post Office Box Numbers) 4

7| FAELA STEVE 4900 5. 195TH TERRACE FT. LAIDBROAE R,
VS | FNELA STEVE 4980 SW 195TH TERRACE mwmuua

So0n=0
3[]—12zu4zsgh§%1035--002-

8. Name and Address of CUTTent Recistersd Agent 9. mmwﬂ"“ww

Name

EXSENSMITH, JE7F PA [ oot Adiirgag (P10 Bax Numbar s ok Fooepiat).
ONE FINANCIAL PL o 5
STE 1810 8, AL, EIE.

FT LAUOERDALE . 33304 ’c,,y

Signatura of
Registered Agen

11. Does this corporatioh pay an Ugnglble taxtothe f .
Dept. of Hevenue under S. 1 9032 Florida Statutes.. Yes D No,

12. | certity that | am an officer or diractor or the recelvyy orirustoa empmrod o exmﬂ'lﬂ&
this reinstatemant application, the reason far dissolyon hag been eliminated, the oowlli
owed by tha carporation have bean paki and the names of
°ﬂ this appiication is true snd aecurate, and mySia,

SIGNATURE:




