PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F\LED
FOR Sandra B. Mortham
: Secretary of State K0 58
REINSTATEMENT DIVISION OF CORPORATIONS g7 I 2!
TNE

DOCUMENT #  L39917 ;a@;ﬁg o SORA
CONCON CORPORATION
Pringipal Place of Business Mailing Address

2137 W. DR. MARTIN LUTHER KING BLVD. 2137 W. DR. MARTIN LUTHER KING BLVD. ” “l | l “ III || “ i “ || “ i “I “l ‘
TAMPA FL 33607 TAMPA FL 33607
1 above addresses are incotrect in any way, line through Incorrect information and anter correction balow, BE!&STATEMENTL

2. New Principal Office Address, If Applicable 3, New Mailing Qtfice Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 12’22’1989
Suite, Apl. ¥, etc, Suite, Apt. #, etc.
5. FE{ Number Applied For
Cily & Stale Gty & Siate 59-3006838 Not Aphcabie
' 6. < )

$8.75 Additianal Fec reguired

Z.p Coun‘w Z‘p Coumry GERTIFICATE OF STATUS DESIRED D for & (f:e:h;l::". of Er;::.‘rl“a:“

7. Names ant Streetl Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stragt Addross of Each
Titla(s) and/or Directors Otficer and/or Directos City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BERGES, EDDY 6101 WEBB RD., STE. #307 TAMPA FL
D DAVE, NARESH 8. 701 W. BUFFALO AVE. TAMPA FL
D LOPEZ, CARLOS M. 8011 N. HIMES AVE. TAMPA FL
D DELUCIA, EUGENE R., Ill 4543 S. MANHATTAN AVE. TAMPA FL
D GOMEZ, FRANCISCO M. 4545 S. MANHATTAN AVE, TAMPA FL
400N0RNGTSTA4—~—6
Ot 2ag O ntody fa ki
¥) ;;g:'?a U‘l;"u. ) _Lfé-.a
L3 ]
0 YAl
8. Name and Address of Current Registered Agent $. Nama and Address of New Hoglstoré‘d/ Agent
Name ,g
BERGES, EDDY Strest Ad .0. Box Number is N tabi g
6101 WEBB RD. treet Address (P.O. Box Pm er is Not Acceptable) %
SUITE 07 Suite, Apt. #, Etc. <
TAMPA FL 33815
City State | Zip Code

10. |, being appointad the registered age pt the obligations of Section 607.0505, F.S.

e e ___12]32 /96

Signature of
Registerad Agent _ [

11. Does this corporation pay any intangible tax to the (e other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No ] on intangible tex.)

12. i certity that | am an officer o1 director or the receiver or trusise empowered io executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali faes
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under saction 119.07(3)()), F.5. The inforrmation indicated

on this application ig true and accurate, and my signature shall have the same legal effect as if made under oath,

"SIGNATURE AND YYPED OR PRINTEDBAME OF SIGNING OFFICER OR DIFECTOR Date Daytimk Phone ¥

SIGNATURE:

0104843 FP



