2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUM

1. Entity Name

STALCON, INC.

ENT # P30425

FILED
04 0CT 29 PM 1:5hL

Principal Place of Business

1048 FLORIDA BLVD
BATON ROUGE, LA 70802

Mailing Address

1048 FLORIDA BLVD
BATON ROUGE, LA 70802

SECRETART OF STATE
TALLAHASSEE, FLORIDA

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Mumber Applied For
72-1170042 Not Applicable

i L Zi iti

i Country P Couniry 5. Certificate of Status Desired | $8'75 .Dfddltlonal
. X Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = = T P— c - : ==

John H. Fife

Street'Address {P.O. Box Number is Not Acceptable)
9 l+u-r\'( 39 Nerth
County Ling Roed
Zip Code

PLANT eiTYy FL | 335%9

BENNETT, KENNETHR
10609 HWY 39 NORTH
COUNTY LINE RD
PLANT CITY, FL 33564

City

the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stgtement f
the obligations of registered agerj . )
. f
SIGNATURE : ‘% lohew W Fife PRes)denT

/020 -4

DATE

Signature, typed or printed narr/a! regmerer{ageft and title if applicable.

{NOTE: Raegistarad Agent signature required whan reinstating)

FILE NOW!!! FEE IS KS0.0D
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TITLE [ change [ Addition
NAME KNOST, HOMER NAME
STREET ADDRESS | RT. 1 BOX 215 STREET ADDRESS
" CITY-ST-2IP CLINTON, LA CITY-ST-2IP
TITLE P O pelete TITLE [0 change ] Addition
NAME FIFE, JOHN H. NAME
STREET ADDRESS | 1860 OLD PLANTATICON LANE STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA 70806 CITY-ST-2P
me— 7| § T TS - = 5 == — ekt bLT Te— - - - - - ~ = change™ ~[J-Addition |~~~
NAME SMITH, EVELYN N. NAME
STREET ADORESS | 1048 FLORIDA BLVD. STREET ADDRESS
GITY-ST-2IP BATON ROUGE, FL GITY-5T-2P . \
TiTLE [ Deete TITLE \\5 [ Change  [] Addition
NAME HAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TTLE 1 pelete TITLE CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee em@owered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent wil addgfe all cther like empowered.
1
Precsid<A  jofsefoy
Dath ,

z2 57-9‘1?—-0540

Daytima Phong #

SIGNATURE: Aoho i F §e

snaufunf AND wfeu fﬂ PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7



