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FLORIDA DEPARTMENT OF STATE

APPlégIF\{TlON Katherine Harris
Secretary of State vk Lt ]AR‘! UF
RElNSTATEMENT DIVISION OF CORPORATIONS HASKIN OF CoRP OQATlCr

DOCUMENT # P98000000158 990CT 1, P 5: 07

1. Corporation Name

DARCON TECHNOLOGIES, INC.

[ Principal Piace of Business Mailing Address
300 SCARLET BLVD 300 SCARLET BLVD
OLDSMAR FL 34677 OLOSWAR FL 34677
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If atwsve addresses ag incoreget in any way, line through incorrect information and enter correction below.

# s Prap o Oftce Address I Apphcable 3 New Mailing Office Address, If Applicable 4. Data |
Teo Do Business ’02, wa
| Suite, Apt #.ete. Sulte, Apt. #, etc. = 01 !
6. FEI Number Applied For
Foiy& Shate T TGy & Siaie 65’_ ﬁj] %‘8 .
b - B75 mddaionat Fee required
- [ ” o | e
! 7._ Namas _apd Stregt Addresses of Eacllgiﬁcir_and.rot Q_ESW‘ (Florida nonprofit corporations must list at least 3 directors)
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i 787:__li!me and Address of Current Reglsterad Agent 9. Name snd Address of New Registered Agent
me
DIGKINSON ROBERT-& L‘_fza&uapt\-b . lompbent
! Street Address (P.O, Box Number Is Not plable}
330905 19-NORTH — oo Toacled Biv
~SUFE-POS— Suilte, Apt. ¥, Elc.
HARBOR FL 34088
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REGISTERED AGENT MUST SIGN

11, | corlify that | am an officer or ditector of the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate ham satisfies tha requirements of section 807.0401 or 617.0401, F.8., that !l fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same ‘egel eflect as if made under oath.
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IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #

SIGNATURE:

CR2E040 (8/99)




