- s W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE L
REINSTATEMENT Secretary of State Fobo
: DIVISION OF CORPORATIONS O 6 F -
B - ]
DOCUMENT # P01000032931 N _
1. Corporation Name v i -
ADCON Tech, Inc ’
| Cffice Address 3. Mailing Office Address
1855 Ua nding Way 1899 Landing Way CRIEOB1 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.
| - S T /12712001 |
Weston, Florida W& Smtla Florid 5. Efpd ¥ |Avprearor |
: k eston, Florida F04952799 et Aopicaic
Zij u i nti
53326 ﬁr"(t)”wa rd 33326-2382 g'{On{Nard & cermricaTe oF sTaTus 0
7. Name and Address of Current Registered Agent
"™ Stephen Engel ' |
Street Address (P.0O. Box Number is Not Acceptable) 1899 Landlng Way . r’fgux }Ej!--i—f']ﬁnﬂlf -}«;_igli':}_—j 3 :E‘: 0w
Suite, Apt. #, Etc.
" Weston Ft | *%" 33326
8. |, being appointed the registered agent of the above named corporation, am famiitar with and accept the obligations of section 607.0505 or 617.0503, F.5.
St f ous €D 7,2006
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must fist at least 3 diractors)
Tities ) Officers mzf(’{)im mrm?o?g&ﬂ City / State / Zip
P Stephen Engel 1899 Landing Way Weston / FL / 33326
\' John Seivwright 1899 Landing Way Weston / FL/ 7’333

D 2

v M

10. | cerlify that | am an officer or director or the receivar or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the neason for dissolution has bean aliminated, the name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
mdbymecorpaaﬂonhavebempaldandmenmofmdualslmedmmw ot qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this appiication is true and accural and my signature shall have ta)ss as if made under oath.

Feb. 7, 2006 954-389-7398

SIGNATURE: J
OFF; Enon‘umecmn Data Daytime Phone # -

Ste \)he w B V\ge



