DOCUMENT # L29995

1. Comporation Name

CONCESSION SERVICES, INC. REB 7 gg‘};’vf}* ”*TEN‘E D_E

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: )

CORPORATION FLORIDA DEPARTMENT OF STATE Oy JAM -8 PH 12: 53
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS SE‘_"’\P‘I‘;' ;“"ii‘]’r C': o i”irr

AR i DR Rkt L

TALLABASSRR B GRIDA

2. Principatl Office Address 3. Mailing Office Address . ""1;‘ s !:5.53 Tt L S L ]
701A Lincoln Road 701A Lincoln Road O1/084--01007--007  ##758, 75
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1 1/1 6]’1 989

City & State =~ City & State - I ]
. . . . . . 5. FEl Number Applied For T
i h
Miami Beach, Florida Miami Beach, Florida 65-0161878 Mot Aopicas
Zip Country Zip Country 6 N )
33139 USA 33139 USA CERTIFCATE OF sTATUS Desived 7] |

7. Name and Address of Current Registered Agent

Name

PAUL M. KADE

Street Address (P.O. Box Number is Not Acceptable)

9200 South Dadeland Boulevard

Suite, Apt. #, Elc.

Suite 400

City . . : State Zip Coda
Miami

FL | 33156-2712

8. |, being appointed the registere gent of tha ababe nam

Signature of
Registered Agent

with and accepl tha obligations of section 607.0505 or 617.0503, F.S,

oo /2 /31/2003

[ 27 7Y REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Officers and/or Diractors Officer and/or Director

Titles Name of Sireat Address of Each City / State / Zip

PD Shmuel Wieselberg

_':’01A Lincoln Road Miami Beach, Florida 33138

on this application is true and accurate, and my signature shall have the same legal effy

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered te execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quayfy for an exemption under section 112.07(3)(i}, F.S. The information indicated

(305) 604-0710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWR DEREEIOR Date

Daytime Phone #

4



