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'~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P04000142155

1. Entity Name

CONCEPT CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business

885 SW SISTERS WELCOME ROAD
LAKE CITY, FL 32025

Mailing Address

885 SW SISTERS WELCOME ROAD
LAKE CITY, FL 32025
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$8.75 Additional
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAWFORD, BRIAN 5
885 SW SISTERS WELCOME ROAD
LAKE CITY, FL 32025

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods
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-~ After January 1 2008, Fee will be $300.00
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In accordance with 5. 607 193(2)(b}, F.8., the
corporation did not receive the prior notice.
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Gl TCQVLONCEPT CONSTRUCTION

of North Florida, Inc.

.October 19, 2005

Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, FL 32055

I am writing from Concept Construction of North Florida, Inc. We never received a

notice for the renewal of the corporation. I was made aware of the renewal when my

attorney informed me that the company had been dissolved. Enclosed is a check for

$150.00. I’'m requesting to pay the standard renewal fee due to the fact that [ never

" received this notice. Please contact me at 386-755-8887 if there is anything I need todo. -~ — -
Thank you for your consideration in this matter.
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/

" Brian Crawford, President




