ATE]

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS Fﬁ% |qb2,

Secretary of State S
DIVISION OF CORPORATIONS FILE

DOCUMENT #  P98000030640 000CT 19 PH 1: 24 .

- Coporstentiame ‘ SECRETART. OF STATE

ANCON TRANSPORTATION CORPORATION TALLAHASSEE, FEORIDA

Principal Place of Business ‘ Mailing Address

A A, VAR TANEAR VAR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated cl):r| Qtéaliﬁed
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, atc. 04/ 01/ 1998
5. FEI Number Applied For
City & State City & State 650823624 Not Applicable
. —— 6 ot - T
Zi C Zi Ci : $8.75 Additional Fee required
P ountry P ountry CERTIFICATE OF STATUS DESIRED (] MRS snbe i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Streat Address of Each
. Title(s) » and/or Directors ) Officer and/or Director . City / State / Zip
)] WAGNER, JOHN 3711 N. OCEAN BLVD. FT. LAUDERDALE FL 33408
D POLIDORO, WILLIAM 3711 N. OCEAN BLVD. FT. LAUDERDALE FL 33408
. E. T AR T e e T
o Z11/01/00--01043--004
: k150,00 *+¥x150. 00
»
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
" Wagner, Jo),
- _ e, Jbhy - - p .
WAGNER, JOHN W Sweet Address IP.0. Box Number is Noj Accpptable
~3560-NW-3AVE— . Ocfan Bl
BOBA-RATON-FL-33431- Sute, Apt. #, Elc.
City 1 State | Zip Code
Ford [auderds /f’ FL | 3370¢

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of > "W“ Ll AT T T T IraR w7
Registerad Agent gll'd s Ak S e NS e e, Date ,o ’“’ 0-0DD
/ / y REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of saction 607.0401 or 617.0401, +.5,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature sha!l have the same legal affect as if made under oath.

N 10~10-00 954 543-3%0
PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




S Pgre2

October 16, 2000

Division of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam: L
I am requesting an abatement of the reinstatement fee for my corporation.
I have an accounting service that handles all of my governmental issues.
Somehow the renewal was missed. I don’t know if it was misfiled or
misplaced. This has never happened before and I need your help on this
one. Thank you for your consideration.

hn Wagner, Pres1dcnt




