- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;Séy’ / Z
HILED

.--,%= i FLORIDA DEPARTMENT OF STATE
. Secretary of State 0SAUG 30 PH |t L2

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # Z(I:DOI SE S TALLAFASSEE. 71.ORIDE

1. Comoration Name meEY C:ONCEPTC-% !NC . 1 D!""E]'“lq ““ll“‘“:_q _{!""’ I
09/07/05--01016--027 *#4’“!’! 20

2. Principal Office Address 3. Mailing Offica Address vp o Ve s 1 e
5435 SEAUNE BLVD. | 5435 SEALNE BUVD. b i liiiEl

i Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State .
CREENACKE %, Flo CREENACRED, FL 5 %725q8 Pl Fr_

Country

9&4-(;% USA 3%4(,;7) ()6 A @ cermricare of svatus besivep [ &

7. Name and Addross of Current Registorod Agent

Name

RICHARD C. ENTIN | EER.

Streat Address (P.0. Box Number is Not Amaplab}e)

4200 N_ UNNEBS ITY DR, D-Z202

Suite, Apt. #, Etc.

er. LAVDERDALE FL | 855

8. |, being appainted the regista‘rsd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s Faed o d O St oo Bl25[05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diredor (Fiorida nonprafit corporations must jist af lsast 3 directors)

Name of Street Address of Each ) .
Officors and/or Directors Officer and /or Direclor City / State / Zip

kes/| MarC GEFTMAN 5455 GEAUNG BLVD.  |CREENACRES FL 363

Titles

10. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application es provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., that all fees

owed by the oomorallon va baen paid and the nai individ listad on this form do not qualify for an axamption under section 119.07(3)(i}, F.5. The information indicated
the sama legai effect as if made under cath.

8@9/0 5 c-%3-0302

SIGNATURE:

CR2E081 (01/05)

SIGIN'I.T.E AND TYPED OR PM%AIE OFSIGNING OFFICER OR DIRECTOR Daytime Phone #




TURNKEY CONCEPTS, INC.

“a 5435 SEALINE BLVD. GREENACRES, FL 33483  (561) 868-0802 FAX (561) 868-0822 '

August 25, 2005

Department of State
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concemn,

! am requesting reinstatement of Turnkey Concepts, inc. In fact, | was not aware until yesterday that our corporation
has been inactive for the past 2 years. We found cut by accident. Qur registered agent/attorney who originally did
our corporation papers put himseif on as the registered agent. Since then, he has moved and has not done any
work with our company. Therefore, your corporatation filing papers must have been sent to his office for the past
fwo years and | was not aware of what needed to be done.

t ask that you waive the additional fees and reinstate our corporation. Thank you for your consideration regarding
this matter.

If you have any questions rggarding this matter, please do not hesitate to call me at 561-868-0802.

Président/CEO Z



