-l

oot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KD FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 20010V 29 AHID: 00

CORPORATION
REINSTATEMENT

DOCUMENT # P02000078802 L R Dbk

1. Corporation Name

NU CONCEPT GROUP CORP.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1000 PONCE DE LEON BLVD | 1000 PONCE DE LEON BLVD N
_ ‘ REINSFA TR N7

Suite, Apt. #, etc, Suite, Apt. #, etc.

1 25 1 25 4. Date Incorporated or Qualified

To Do Business in Florida 07/1 9/2002
City & State City & State

CORAL GABLES FL CORAL GABLES, FL 5. FEI Number v/ | Applied For

Not Applicable

Country Zip Country

§3 134 USA 33134 USA ®- CeRmiFcATE oF sTATUS pesReD] | R

7. Name and Address of Current Registered Agent

BKNIEL F. GOMEZ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtﬁmrﬁﬁmg"ﬁg TE@WBB LVD the prior notices. By checking this box, you

are certifying the prior notices were not

i”?gpt' #, Etc. received and requesting the reinstatement

fee be waived.
CORAL GABLES FL |33T3T

8. |, being apmlﬁthn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of - -
Registered Agent M . Date 11-28-2007

REGISTERET'AGENT MUST /safu
9., Names and Streat Addresses of Each Officer and/or Director (Florida nonanf’ it corporations must list at least 3 directors)
! Name of Street Addrass of Each . :
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

PD |DANIEL F. GOMEZ 1099 NW 27 CT MIAMI, FL 33125

=il =0 QSQR
AL T a.

._\_—

40. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstaternent reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corpafation hava bedy paid and the names of individuals Esjed on this form do not qualify for an exemption contained in Chapler 119, F.8, The information indicated
on this application ¥ true and accufate, and my signatu/s sha b sam t effect as if made under cath.

11-28-2007

SIGNA E AND TYPED CR PRINTED NAME GF SIGNING OEFIC R DIRECTO}/ Date Daytime Phone #

SIGNATURE:

7 s



