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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e APTDLIC TION FLORIDA DEPARTMENT OF STATE
=¢ (= Sandra B. Mortham

Secretary of State
REINSTAMEME

DIVISION OF CORPORATIONS

DOCUMENT #+95 Ot>oo 32895 0/ ) 7 J,
| 3 0 PH 124

. Gorporation Name

Salcons, Lnc.

"Prinm‘pal Place of Business Mailing Address

\oall Bontte Beach Pd. Sle2oe-l  Same
Bonito Springs, FL 34135

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Ry e Ithce. Jdrass{ Applicable 3 Ney Mailing Officg.Addrese It Appiicable 4. Date Incorporated or Qualifie

M To Do Busingss in Florida ‘2__ ai__ 5
ite. Ag, Suitg eic ]
Dg‘- l > FBEI Number Applied For

& Stiate Nol Appl'ncabie

’r@/éi?“—l—a_ QD r\aS PL“ %Dmm QD nas FL_ = 5 05—’ GTO7M Addtucnal Fee req" B(;

Sk—i 12 5 ! COu‘m Zp 3‘_[ 135 I Courw(/('s CERTIFICATE OF STATUS DESIRED] ] ‘u foracm,mate Sistatus. |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

R

D |lorn, Slen A ' I031] “Bonrte. Beach k4. “‘M"'Bonrlu, QPHYWgS Fl-3Y3;

D lerin, Maiken LE 10911 Bonl Beack Pd. ¥ Bonike Springs, FL 3y10s]
’_
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8. Name and Address of Current Registered Agent l 9. Name and Address of New Registered Agent
Name

.
. S e e -

K&YG/\/ 6 h’ - Street Address {P.Q. Box Numnber is Nol Acceptable} - : :
oall %Bom totBen th 7 Rdl. Sk. 2081 \

onite SFrmqsl FL 3Y\35

CR2EQ4Q {12/36)

City State | Zp Code

FL

I
10. [, being appointed the registerdd agent ol the ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

Signature of
Registerad Agenl

EGISTE?ED AGENT MUST 3IGN

¥
11. Does this corporation pay any intangible tax to the - ' B/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intanglble iax.}

i2. i certiiy thai | am an-officer or girecior or the receiver or rusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certity thal when fiting
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The informalion indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: Ty

SIGNATURE AND TYPED OF 7GNING OFFICER OR DIRECTOR Daie Oeytime Phone #

ri



“hensley & company pa 10911 Bonita Beach Road #208
Bonita Springs, Florida 34135
941/992-6060

Fax 941/992-8506
email: karey@hensley-co.net

Friday, December 07, 2001

Division of Corporations
Uniform Business Report Fiflings
P.O. Box 6327

Taliahassee, FL 32314

—— D e —— e — - —_— —_——— e — —— - = _— e e —

RE: Salcons, Inc.
10911 Bonita Beach Road
Suite 208-1
Bonita Springs, FL 34135

FEL #65-0576707
DOC. # P9000032895

Dear Sirs:

Please find my client's Uniform Business Report check for $150.00. The Lorin's
changed the Corporate name and filed an amendment to the Articles of
Incorporation . The amendment was returned but they never received the uniform

~- business'report. The Lorin’s’spend a great deal of time out of the country and were
not notified of the filing date. Please waive penalty and clear their account.

Thank you,

Respectfully
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Hensley & Company PA



