FILED

DOCUMENT # P99000106542 ' 000CT 2L PH §:52

1. Corporation Name

SECRETARY OF
ENCON 2000, INC. TR LEANAS S FLORTEs

|
F Principal Place of Business Mailing Address

o St e e G e G
- LONGWOOD FL 32779 LONGWOOD FL 32779

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. . . - . ToDoBusiness in Flarida -~ - -
Suite, Apt. #, etc, Suite, Apt. #, etc. 12’03] 1999
5. FEI Number Apphied For

“City & State City & State 5‘? 30093 Not Applicable

Z

o Country Zip Country GERTIFICATE OF STATUS DESIRED (T

( 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T Name of Officers Street Address of Each

L Title(s) and/or Directors 3 Officer and/or Diractor 4 City ! State / Zip
1 2
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8., Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name
PORTER’ DANIEL F Streat Address {P.O. Box Number is Not Acceptable)
500 FOX VALLEY DRIVE SUITE 200
‘ LONGWOOD FL 32779 Sufte, Apt. %, Efc
City State | Zip Code

fAibove named corparation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Lm. |, being appointed the regiftered agent Lf
Signature of @ V4 R @ H R E
Registered Agent y E U D Date M m

[

11. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporatiorf have been paid 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 trug and accurate, 3

J my signature shall have the same legal effect as if made under cath.

\,{ \\\ V REGISTERED AGENT MUST SIGN
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SIGNATURE

o0 (_9’149

Daytime Phone #

CRZE04T (B/00) |
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EnGon-international
405 Wekiva Springs Road
Suite 213
Longwood, Florida 32779
Phone: 407-869-6749 Fax: 407-869-9650

Division of Corporations
P.O. Box 6327 . e - ) el i
Tallahassee, Florida 32314

Re: Encon 2000, Inc.
To Whom it May Concern:

I spoke with a person in your office today regarding reinstatement of Encon 2000,
Inc. His suggestion was that | write a letter explaining the situation and hopefully
resolve this without a penalty. During the time that this was to be renewed | was
dealing with my Mother who was terminally ill. In my haste, | made out the check
incorrectly and sent it to the wrong address. My Mother passed away
September 17, 2000 and we have just returned from taking her to lowa to bury
her.

| am enclosing a check for $550.00 and am requesting that the late fee be
waived. In the event that you do need a copy of her death certificate, |1 can
forward it to you. | have also enclosed a copy of the check that | originally mailed
to you on the September 2, 2000. | appreciate your consideration of this matter.
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Your Truly,

W%%

Carolyn Porter




