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- DOCUMENT # 199000008168

1. Limited Liability Company's Name
MEGA(’}CONCEPTS LIMITED COMPANY

400004507654 ——0
-07/30/01--01076--016

w205, 00 k205,00

2. Principal Office Addrass 3. Maiiing Office Address )
525 So. Flagler Drive, #20E 4. State/Country of Formalion
Suita, Apt. #, elc. Suite, Apt. #, etc. Florida

Apt. 20E 5. Date Organized or Qualified

- To Do Business in Florida
City & State City & State 11/19/99 /
6. FE!Number Applied For
West Palm Bech, FL Not Applicable
Zip Cauntry Zip Country $5.00
. 00 Additional Fee required

38401 USA CERTIFICATE OF STATUS DESIRED X Rrpirsensiehintinsimml

8. Name and Address of Current Registered Agent

Name

BRIAN B, JOSLYN, ESQUIRE

Street Address (P.0. Box Number is Not Acceptable) -~

515 North Flagler Drive.

Suite, Apt. #, Etc.

19th Floor = Northhridege Centre

City State Zip Code
West Palm Begch FL 33&‘”

9. |, being appointed the registered agent of the above named limited I
v !

e’ o02-) 9|

CR2ED41 (8/00)

ility corn?. arm familiar with and accapt the obligations of Chapter 608, F.S.

Registered Agent 4 4 /
REGISTERED AGENT MU 1GN N ' -
10. Names and Street Addresses of Managing Members/Managers z ;

Name of

Titlas Managing Membaers/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Bruce D. Zelvin
Managing Member

3411

o b g —— e -t - R

S.W, Hill Court

Port St.Llucie., FL 34953

Charles Lemoine
Member

525 So. Flagler Drive, #20E

West Palm Beach, FL 33401.

ha il oy A Bl E|i
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1.1 c:ertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
ny have bgen paid. The information indicated on this application is ?mmte. and my signature shall have the same lagal effect

&/ vaime et Bl =336 - 7131~

gl fees owed by the limited liability co
a5 if made under oath.

Signature of

Date \2 /

tManaging Member/Manager L,

#

Bruce D. Zelvin

Typed or printed name of signirﬁ_Managing Member/Manager




