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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARYMENT«OF STATE
S FOR Sandra B. Mortham
Secretary of State
. REI NSTATE MENT DIVISION OF CORPORATIONS Fl L E D
Pgrg:inMNEi\JT#F%ooooozsm 97APR 17 AMII: 4,8
N/C CONCEPTS, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
[~ Principal Place of Business Mailing Address

9100 16th place STE.2Z
VERO BEACH, FL 32966-7503

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

REINSTATEMENT, -~

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Dale incorporaled or Qualified "
P.0O. BOX 650997 To Do Business in Florida - 05/26/93

Sulte, Apt. #, etc. Sulte, Ap! #, etc

5. FEI Number Applied For
ity & State Cily & State 04-2628719 N

- ot Applicable

VERO BEACH, FL 32965-09$%7 o
2i Count| 2 Count .12 Additional Fee required
P v P Ind:lr;n River CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Names and Sireet Addresses of Each Ofticer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Oliicers Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
_IiéljiVE VERO BEACH, FL 32962
Ti
i
dlir <
8. Name and Address of Currenl Reglsterad Agent 8, Name and Address of New Registerad Agent
Donald L. Simpson Name
21-201 Vista Gardens Tr. Streot Address (P.O. Box Number is Not Acceptable)

Vero Beach, FL 32962

Suile, Apl_ #, Elc.

»

City State | Zip Code

FL

10. 1, bélng appointed the regisfered agenl of the above named corporation, am familiar with and accept the obhigations of Section 607.0505, F.S.
: N

giaggig:::gdorﬁgent o 4 . . . £ 2 e - gl - Date _. 4 -~ }, b N C? 7
ISTERED AGENT|MBIST SIGN
11. Does this corporation pay any intangibléjtax to the {Se6 other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X1  No[] on inangible fax

12. 1 colify that | am an officer or direclor or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | furlher certity that when fling
this relnstaterent application, the reason for dissolution has been eliminated, the corporate name satisties the requiternents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol 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 trua and accurate, and my signature shall have tha sama lagal effect as it made under cath.

SIGNATURE: Aﬂé—&:{éf
BIQGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Crée  A-16~F 7

FFICER OR DIRECTOR Dats Daytime Phone &

CR2E020 (12/96)




