rlr

o SECRETARY

LIMITED LIABILITY ﬁ A2\ FLORIDA DEPARTMENT OF STATE DIVISION 0F Cov o it me
COMPANY b iﬁ'—'ﬁ Secretary of State T

REINSTATEMENT DIVISION OF CORPORATIONS ;lg MAY |1 PHI2: 22

DOCUMENT# [ © 70000 76650 :
1. Limited Liability Company's NanL'l; RF: F B STATEMENTM

Concepts L LC
A Scceen Concepls, 9001 20495109
05/067 10-~01 034001 ##321.25

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

5 Tea:l Lun T Tl Aun 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt. #, etc.
5. Date Organized or Quakfied
To Do Business in Florida
City & State City & State .
6. FEI Number Applied For
F[ao\'t’f ffmb\ FL- F(ao\le( 66&60\ FL % | Not Applicable
Zip Country Zip Country 7 5,00 Add . o
. . ionat Fee require
3 2 I 3 b u S /4‘ 3 2' 3 b {/l S A CERTIFICATE OF STATUS DESIRED for a Ceruficate of Slaltus
8. Name and Address of Current Registered Agent
Narme [0 A $100 reinstatement fee is imposed, except
(Np“ﬂle\/ K_' COGO{@ (A in circumstances which the entity did not
Straot Address (P.0. B Number is Not Acceptable) receive the prior notices. By checking this
. L] T catt A\Af\ box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State Zip Code
Ff ao\(er /Be’acin FL.| 22.:2

9. 1, being appomted the reglstsred agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

:'sg".z::::::\gem_@@ﬁ} b Lol oo 0 =19-10
R

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/ Manager

Me-Am (Westey K. Cocde, 5 Tea\ Run F(ac:)[n Peacl., FL 2203

11, E:mail Address: _[aJ@s Cocdell @ Yahed . Com
(To ba used for future annual repon nolbcations}

. 12, [ 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 certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satishes tha requirements of section 608 406, F.S_, and that
all fees owed by the limited liability company have been paid. The information indicated on this applicaton is true and accurate, and my signature shall have the same legal effect

as if made under cath.
Managing 1 Date 4-19-10 Daytime Phone # 906 ~ &4 .2 - 2209
nager ___[(ACSLey K, Cordf’ll

Managing Member/Manager

Typed or printed name of signing Managing Membar/




