PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETIPI&‘-JTHIS FORM. 'y
%> FLORIDA DEPARTMENT OF STATE| A

Sandra B. Mortham m
Secretary of State
DIVISION OF CORPORATIONS S3NOY 73 AH 8: 19

DOCUMENT # 696540
1, Corporation Name SECQET,.:H\" oF STATE

ASSEE, FLCRIDA
CONCEPT ONE ADVERTISING, INC. TALLA -

Principal Place of Business Mailing Addrass

407 215T AVE WEST 407 21ST AVE WEST
PALMETTO FL 34221 PALMETTO FL 34221
us us

If above addresses are incomeet in any way, Hne through incorrect information and enter correction belaw,

2. New Principal Office Address, if Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. T O?I 28! 1 981
5. FEENumber Applied For
Gity & State City & State S ' 532113722 Not Applicable
6. 5 MR R i
Zip Country 2p Sountry CERTIFICATE OF STATUS DESIRED [} [ASEsvintabaiati:
7. Names and Street Addressas of Each Officar andfor Director (Florida nc;nproﬁt corporations must!ist at least 3 directors) )
Name of Officers Strest Address of Each
Title(s) andfor Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Poslgfﬁce Box Numbers} 4
D WHITESEL, PATTY L 407 21 AVEW PALMETTO FL
DP WHITESEL, DONALD L 407 21 AVEW . | PALMETTO FL
e, e Taings ¥ e T Koo S men 3 4 I—'h
oy o e 1 T e i ey a3
~-12/03/38--01034—123
_ k150, OO w1501
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
o ’ Name
WHITESEL, DONALD L Street Address (P o ax Mumber s Not Acceptable)
449 10TH, AVE. WEST AT BNnE, UD -
PALMETTO FL 34221 Suite, AL %, E‘G
B ) State | Zi da
- [{3&\ welen FL éﬁ’&.&\

10. |, being appainted méié'gisfemd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0605, F.S.

Signature of == !QNATL’EE REQUIR&D ) Date

Registered Agent
i REGISTERED AGENT MUST SIGN A
E‘H. This corporation owes or has paid the current year (Se%’\;%? %ﬁtﬂ
Intangible Personal Property tax due June 30. Yes D No D ginetatc.)

12. | certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)(t), F.S. The informatian indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.
PIESTo L=V

Date ¥aytime Phone #

SIGNATURE:

NA REAND TYPRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEDAD (9/98)



“ROME. ASSOCIATES

CPAs/Business Consultants

»

November 18, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Concept One Advertising Inc
Document #696540

Dear Sir or Madame;

2101 Manatee Ave. W,
Bradenton, FL 34203
(941) 748-4556

Fax: (941) 749-0014

5335 Ceatral Ave.
St. Petersburg, FL 33701
(813) 823-1000

Enclosed please find check #5325 in the amount of $150.00 and signed Document #696540.

We are assuming that the original document has been lost in the mail. The original document
was mailed to you on April 10, 1998 with check # 5149 in the amount of $150.00. As of this

letter check #5149 has not cleared the client’s checking account.

Thanking you in advance for your consideration in this matter.

encl



