- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
CONCIERGE SERVICES GROUP, INC.
LoD
Principel Place of Business Mailing Address ~ . .. -~
1541 NE 34TH COURT 1541 NE 34TH COURT 06 JMHI3 1710 25
SUITE 101 SUITE 101 .. .
OAKLAND PARK, FL 33334 LS OAKLAND PARK, L 33334 S C L
Suita, Apt. #, elc. Suita, Apt. 4, atc. 12132005 REIN-P GR2E098 {6/04)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“ip Country ap Country 5. Cartificate of Staws Dasired 0O $8.75 Additional
Fee Reaquired
— - — ———-§; Name and Address of Current Registered Agent— — — —J)— ——. - . -.7. Name and Address of New Registared Agant - —
Nama
HENDERSON, MATTHEW
1541 NE 34TH COURT Streat Address (P.O. Box Numnbar is Not Accapiable)
SUITE 101
OAKLAND PARK, FL 33334
City I Zip Code
: FL
. The above named entity submits this statement for the purppe anding its [pgistered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register
SIGNATURE , LRE/M (Li3.]o
Signature, typad o prifrdd na = . (NOTE; Registerad Agent algnature required when reinmating) DATE
FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O Change [ Addition
NAME HENDERSON, MATTHEW NAME F‘ 1 E = "'['-' = ? 1
STREETADDAESS | 1541 NE 34TH COURT, SUITE 101 STREET ADDAESS 1 1 A05/05—01044--001 45“1-1} 1|
CITY-5T-2F OAKLAND PARK, FL 33334 TATY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-87-ZP CITY-ST-2IP
TLE {J petete TITLE [ ctange [ Addition
NAME _ _ e _ _L —_ e ——
STREETADDRESS | T " STREET ADDRESS ‘ (.Q
CITY-ST-IIP CITY-ST-2IP ‘/) D
e 7 ootz e é‘-/ . [ Addition
3 "‘ri .t
- = R STATERENT 5T
STREET ADDRESS STREET ADDRESY | 1
CITY-5T-2P CITy-ST-2F
TimLE 2 oelete TITLE |:] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
THLE O betete T [3 Change ] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-5T1-2P
12. ) hereby certify that the information supplied with this fiting does n fualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurgly and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
af the cgrpcratlon or the recslysr or trustee smpowered 0 axyecf this ep orl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac

hmedfith an gligrass, with all othgh e bd.
// SRR A [ /7

SIGNATURE:




