PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o Glenda E. Hood e
REIN S’;STIEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000090658

1. Corporation Name

G30CT 27 AM 9: 18

EORe Y OF STATE
QT

| TALLATIASSEE. FLORIDA
DIVERSIFIED CONCEPTS CONSULTING, CORP.
Principa) Place of Business . Mailing Addrass

Gog i o AR i
REINSTATEMER

1 above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. MNew Principal Office Address, If Applicable 3. New Mailing Oﬂice’Address, It Applicable 4. Date Incorparated or Qualified o .
. - - U o Ce - I To Do Business in Florida™ 08/19’2062
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE1 Number Applied For
City & State City & State Not Applicable
' _ 6. Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Jeesonitlun

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | R, L S 4 E—
PT TRON-KEELER, CANDACE A 30 OCEAN SHORE DRIVE ORMOND BEACH FL 32176

& Ary¥oAGE
VS TRON, A 213 BRYNWOOD LANE SANFORD FL 32771

100024 i Ba2s ]

0T 3% nns

0. Name and Address of Current Registered Agent

I .- -—.%._Name and Address of New Registered Agent _ e
Name
TRON-KEELEH, GANDACE A Strest Address (P.O. Box Number is Not Acceptable)
30 OCEAN SHORE DRIVE _
ORMOND BEACH FL 32176 Suite, Apt. #, Ete
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Sgawoot //)%f‘“\’ e\ Ip g8) < lee e SO0 2007

REGISTERED AGENT MUST SIGN

11. | cerlify that | 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. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 qualify for an exemption under section 119.07(3){(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legai effect as if made under oath.

e R Uﬂm \ W SO SO-200F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ,

CR2E040 (7/03) ‘

Data Daytime Phone #




Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

Po Box 6327

Tallahassee, Fla, 32314

L)

., Diversified Concepts

Po Box 950891 Lake Mary, Fl
407-426-1141

h
October 10", 2003

Re: REQUEST FOR REINSTATEMENT / P02000090658

To Whom It May Concern:

Our office never received any correspondence regarding the filing of our
Corporate Annual Fees with your office. Please except the $150.00 standard fee for

reinstatement of our corporation,

Enclosed is the “Application for Reinstatement” provided by your office.
Please forward proof of reinstatement to the above address. '

If you should have any questions, please contact our company as soon as

possible.

cc/file



