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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at feast 3 directors)
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| Name of
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10. 1 certify that | am an officer or djréctor or the rgceiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application/the reason forflisselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation hafe been paid angfthe names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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: Sam Brinson OU ( é/
b 9805 nw 35 court
. | e Sunrise, Fl 33351
4 : . 954-261-4144
. 954-525-4909 fax
+ . o . , .
w . Concept Investment

April 27, 2004

Dear Sir or Madam:

| was recently informed by my accountant that my corporation was dissolved. This deeply concems

me due to the fact that | did not receive the annual report information. As a first time corporation

_ N owner | was unaware that this would result in Concept Investment being dissolved. | am writing this
’ = —letter in hopes bringing Concept Investment back o current status. The proper fees have been
.« included in this letter. T e s S
Your cooperation in this matter will be greatly appreciated. If you have any Questions regarding this
. matter please contact me immediately at the number above.
1

Sincerely,
Sam Brinson
President




