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- APPLICATION FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood o
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REINSTATEMENT DIVISION OF CORPORATIONS 030CT 17 pH 3: L7
DOCUMENT #  PO1000061195 ey
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CONCEPT SOLUTIONS GROUP, INC.
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7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at Jeast 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S e Date ’o/"l/mb
CREGIJTERED AGENTNUST SIGN i

11. | certify that i am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whean filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true apd accurate, and my signature shall have the same legal effect as if made under cath.
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Miami Center, . !
20 South Bigkayne BRd
Minmi, FIL 33131 i~

Yok 305-380- 1990
Fax: 305-574-7973

.
Website: www.conceptsolutions.net

VIA CERTIFIED MAIL

October 10, 2003 X

Department of State
Division of Corporations

P.O. Box 6327
Taltlahassee, FL 32314
To Whom It Mély Concern:

~

Please be advised that this corporation has not received an annual repoit for this year and is
requesting that the additional fees be waived. As of this date, the Division of corporations
continues to send mail to 13701 North Kendall Drive Suite 300, even though a letter was sent
indicating the change of suite. In addition, a filing for correcting information was filed you’re
vour office to wit no avail.

As of October 1, 2003 our new office address is 201 South Biscayne Blvd., 28™ Floor, Miami,
FL, 33131. Attached is an Application For Reinstatement along with a check for $150.00.

Please feel free to contact me directly if you have any questions or comments.

Sincerely Qj
/ Ahtho tinez:

resident/CEO



