¥ DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Name

ANCON CORPORATION

520767

Principal Place of Business

4011 NORTH QCEAN BLVD
FT. LAUDERDALE FL 338
us

Mailing Address

3711 NORTH OCEAN BLVD
FT. LAUDERDALE FL 33308
us

00 MOV -6 PH 3: 3

SECRETAHY OF STATE
IALLAHF«SSEEE. FLORIDA.

74
TR

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

2. New Principal Office Address, i Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,26/1990
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State __ 650237678 Not Applicable_|
- 6
i ’ 8.75 Additianal F ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ M e

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

Name of Officers Street Address of Each
1"ﬁtle(s) ’ and/or Directors 5 Officar and/or Director 4 City / State / Zip
PSTD | WAGNER, JOHN W 2560-NW-SRD-AYVE BOCA RATON FL 3343+ <3 (—/
237N E. 72 s+ 37
D POLIDORO, WILLIAM 3711 N OCEAN BLVD FT LAUDERDALE FL 33308
- Snonos4s2848——3

1204000101 7--0149
sk 150, 00 sk 150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

— o ™30k Wagner :
WAGNER-JOHIW- oL .+ [ Stest Address (P.O, Box Number s Nof Accepipbie) g
3560 NA-3RD-AVE e T 37 / A},_ QOcCan é/tl:_/gp? g

—BOCA BATON-FL-33434 R : Suite, Apt. #, Etc 3]
. . Cily. . ’ . State | Zi
S | Fory Lauderdale. FL 22505 .

10. 1, being appointad the ragistared agent of the above named oorporatioh. am familiar with and accept the obligations of Section 607.0505, F.S.

10—~/d~0 O
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[
s

2 A Vi SN
s :l(;\', @“))\W U e N
// VREST: j{ﬁlén AGENT MUST SIGN
7

Signature of

Registered Agent - Date

P

¥

11. 1 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.$. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401. F .., that ali fees
owed by the corporation have besn 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 true and accurate, and my signature shall have the same iegal effect as if made under oath,

SERVE S2NY; 1 ,
SIGNATURE: _ - u&stnM o VEn N Toy

SIGNATURE ANDa?ED OR PRINTED yAth OF SIGNING OFFICER OR DIRECTOR

[0~1o-2 D

Date

959 s63 3700

Daytime Phone #

PR OOy AR



N

October 16, 2000 .

Division of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

I am requesting an abatement of the reinstatement fee for my corporation.
1 have an accounting service that handles all of my governmental issues.
Somehow the renewal was missed. [ 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.

John éagner, President |



