2004 FOR PROFIT CORPORATION L l

REINSTATEMENT \ &
DOCUMENT # P96000053758 i : v

1. Entity Name

MEDCON INTERNATIONAL, INC.

FILED

Principat Place of Business Mailing Address - PH \2 Sg
1925 BRICKELL AVE. 1925 BRICKELL AVE. 05 JAN 3

D-1708 D-1708 e STATE
MIAM, FL 33129 MIAMI, FL 33129 coop TARY OF STA
2. Principal Place of Business 3. Mailing Address ”II]lIll Ill 'I”I Il“! “ | nlll

Suite, Apt. #, etc. Suite, Apl. #, elc. 12272004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0681391 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 3] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N -
SWAN MICHAEL J | - S? & R@J‘—B‘;ﬂ/{; }f{‘ - _ D S
2701 LE JEUNE ROA foal A ! > &
CITY NATIONAL BANK BLDG. #340 mw LW D70

CORAL GABLES, FL
By rA-tle € FL |23727

gaiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

B (2)290 5
A4

8. The above named entity submits th

SIGNATURE 7 iy
mfu a (NGTE: Registared Agent signature required whan rainstating)
FILE NOWM FEE IS $750.00 (.
After January 1, 20053, Peo will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 7 elete TILE — B cnange [T Addition
NAME RAMSEY,RE AME RAMH‘)-H"( %tﬁij
STREET AboRess | 1925 BRICKELL AVE D-609 sweraoress 192 § 6 VB cus _
cre-sr-2p | MIAMI, FL 33129 CHY-ST-TF L)L )ﬁ& Uil A ‘V('b( 2 2229
TME SVD O belete TITEE [ Change [ Addition
NAME PENRY, MARTIN D NAME . . R
R T A T i =y Chan T i o it T
STREET ADORESS | 818 SOUTH HAWTHORNE RD. STREET ADDRESS SOG4 3S 1030
sk | WINSTON SALEM, NC 27103 CIrY-§3- 2P DLAUBA0G---01047— 021 s L0, 00
MLE 3 pelete TILE O cChange  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - - CITY-5T-71p -
TALE [T oslete TITLE O Cange [ Acditian
RAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
L O petate TMLE [ Change [ Addition
HNAME, MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .t CITY-5T-2IP
e D £ Delete TITLE O Change [ Addition
HAME el PAME
STREET ADDRESS | -+ STREET ADDRESS
Y- ST-2P . CITY-S5T-ZP

12. |-hereby centily,that.the information supplied with this filing does nok qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report o supplemental report is 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 tha recei tee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o1 an an attachpe W 55, with all other like empowered.

SIGNATURE:




