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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham e ] . pemosen
Secretary of State R R
REINSTATEMENT DIVISION OF CORPORATIONS ‘

DOCUMENT# HO02001 SYAUG-2 PH I: 11

1. Corporalion Name o~ A
BT VIES BT ‘\. Lx)ll“-i

NATIONAL MARKETING CONCEPTS, INC. i LLAI- Ve L

I Principal Pigce of Business Malfing Address

ket S e AT
4

-

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, etc. Suite, Apt. ¥, sic. mj 03!1984
5. FEI Number Applied For
Chy & State City & State 50-2696763 | | Not Applicabie ]
- —_— . 1 6
o Country T Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificale of Status

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

Namea of Officers Street Address of Each
Title{s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PWP GREEN, CARTER K. 4509 GRAND LAKE CORPUS CHRISTI TX
S GREEN, DIANE U. 4509 GRAND LAKE CORPUS CHRISTI TX _ I s
SOOO0O2959638— 5
-08/13/353--01034--001
kw00, 00 ke300, 00
" 8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name 3
L. JouN Gueeinw, Tr g
IDA, JOEL D. ESQ. Straet Address (P.O. Box Number is Not Acceptable} ’ g
75TH AVENUE L & 2 MAairn ST 8
ST. PEYERSBURG BEACH FL 33706 vite, Apl. #, Etc. ©
suire ® 204
City State | Zip e
y DUME D A FL| 5%93¢

10. |, being appointed the reoisterﬁﬁf PEY o : 7 pration, am familiar with and accept the obligations of Section 607.0505, F.S.

pote __ A 2393

Signature of
Registered Agent

; 7o 7 .
11. This corporation owes or has paid the current year {Se® othor side for information
Intangible Personal Property tax due June 30. Yes ] No M on intangible tax.)

12. ) cerlify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S ., that 2/l fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The informatien indicated
oh this application is true and accurate, and my sign, shall have the same legal effect as if made under oath.

Cortor K. Green 71.6/4‘7 36t-gst- 1y S

BIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




