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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’%2

% FLORIDA DEPARTMENT OF STATE
! Glenda E. Hood -
Secretary of State

DiVISION OF CORPORATIONS F.I t ED

‘APPLICATION
: FOR
REINSTATEMENT

. DOCUMENT # Lo1000011560 03 00128 M 80Qf

Name and Mailing Address , - T
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0003332 01 AT 0.292 ##AUTO T4 ¢ 0615 32755-089191

Lallundddleisllilensli Ll lvadssihibisanal Ul liannal illasl
DIVERSIFIED CONCEPTS LLC

TR e ORURTROPARAR D

2. New Mailing Address 4. State/Country of Formation 8
“f city, state, Zig— = - ' . ' =75~ Daw Urganized or Quanmies = - B
To Do Business in Florida 07/16/2001 §
(&)
Principal Place of Business 3. New Principat Place oifusiness Address:g 6, FEI Number Appliga For
975 MALDEN COURT 7 ée’ 59-3732687 Not Applicable
LONGWOOD FL 327507123 —?%a%czf?ﬁ SHOLE LE. - . i
\ : 5,7 5.00 Additional Fee required
NErIono ,65’526%/ JZ. Z7/H, ceRtrcae oF status DESIRED

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent

Name

TRON, CANDACE A

213 BRYNWOOD LANE Street Address (P.Q, Box Munber is Net Acceptable}

SANFORD FL 32771

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of : ) SHG NATUHE REQU%HE Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ) .
Title s) Members/Managers Managing Mamber/Manager City / State / Zip
MGR TRON-KEELER, GANDACE A 213 BRYNWOOD LN SANFORD FL 32771
r{M/ldnﬂ
A7 RO AT ~
MGRM TRON, MANGY A 213 BRYNWOOD LN SANFORD FL 32771

SO0z Ba0as
THAARA0 -0 0T --002 #50, 00

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.408, F.S., and that
all fees owed by the limited lishay company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

as if made under 0ath, _ . ]
2 ﬁ; %QW@@ %ﬁ.@i@_@5 Daytime Phone#@A7J§/Z(/} ‘//(//

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager
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Dwerszf ed Concepts, LLC

Po Box 950891 Lake Mary, FI
407-302-4551 Office 407-321-3665 Fax

. Sept_embﬂer 22M 2003

Florida Dept. of State

AofA

Secretary.of State . . . . .~ — e e -

Office of Glenda E. Hood
Division of Corporations
Po Box 6327

Tallahassee, Fla. 32314

Re.: REQUEST FOR REINSTATEMENT / L01600011560

To Whom It May Concern:

Our office never received any correspondence regarding the filing of our
Uniform Business Report with your office. Please except the $50.00 standard fee
for reinstatement of our limited liability company.

Enclosed is the “Application for Reinstatement” provided by your office.
Please contact us if you have any questions.

Respectfully,

e g ——— - A

A

Rob Keéler
Manager

ce/file



