PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . - Katherine Harris
% Secretary of State
HEINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F98000006853

1. Corporation Name

U.S. CONCEPTS, INC.

M AT

B oK v 000 REINSTATEMENT O\

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 12 17 998
Suite, Apt. #, atc. Suite, Apt. #, etc. , / “
6. FEI Number Applied For
City & Stala City & State 11-3465794 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED L] [Ae iy

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

o | S, o amemges 4 coy s
D BENFIELD, JOHN P 415 NORTHERN BOULEVARD GREAT NECK NY 11021
VDS BERNARD, DONALD A 415 NORTHERN BOULEVARD GREAT NECK NY 11021
D AMERSHADIAN, PAUL A 415 NORTHERN BOULEVARD GREAT NECK NY 11021
CEO MURPHY, BRIAN 16 WEST 22ND STREET NEW YORK NY 10010
P BRADFORD, BRYEN 16 WEST 22ND STREET NEW YORK NY 10010
VP MARTIN, MARCUS 16 WEST 22ND STREET NEW YORK NY 10010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. {9
SUITE 508 Suite, Apt. #, Et]. ’t “I ﬁ;;. _“ _ B N
MIAM! FL 33156 LODCNAE, T3 20— —
City N -1171470 1 G?IEBMJUB
o 750 IIRE Bewws 750 00

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

B wl ﬂ% H

Signature of

i
AN
Registered Agent 7

S R Gl TRy TR
d AL g ::‘,r' ey - -
(N B e vECEFEEFRSENGE R NE S S PN BT Date

1

[ 4 REGISTERED AGENT MUST SIGN

this reinstatgment 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 thh 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

11. | certify lh:;}ém an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

LT RIASA LG /
SIGNATURE: Lon S HART S 8 Reur” /0//\/"/ 27) 36 C-3yly

sl'skﬁruns anD wp@bn@‘reu NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone #

CR2E040 (8/01)

i
|




