¢ ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEP?aRTMSg;tOF STATE FILED 001
oo ecretary 0 o :
REINSTATEMENT DIVISION OF CORPORATIONS 'Zuuq ‘JUL ‘0 PH
HE {I[ J!'b"'l
Live 0002 DA

DOCUMENT# (350000 890 27 (ALLARASSEE. FLOR
1. Corporation Name

The. Maveting Concierge., INC

V\ﬂ lLi: :l .,_,u — - ni‘— E:E.E_
07105005 leiiﬂ!:.“--t_ll_l g5, 0

(o - Pensov)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
.
o wesk bwie S| sami REINSTAPEME
Suite, Apt, #, elc. Suite. Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State I
5. FEI Number Apptied For
TMY\m P Not Appiicable
Zip ! ! Country 2ip Country 6. 5875 .
Additional Fee required
6 U.s A CERTIFICATE OF STATUS DESIRED [] e or 2 Corificate of Siatus.
_ it §
7. Namas and Address of Gurrent Reglistered Agent
Name . .
mém reinstatement fee is imposed, except in

Strest Addrass (P.O. Box Number is Not Acceptable)

circumstances which the entity did not receive

the prior notices. By checking this box, you
{1oM U\)eS"( f'u, S“r are certifying the prior notices were not
Suite, Apt. #, Etc. recelved and requesting the reinstatement
fee be walved.
City State Zip Code
Twma» FL| Z2p0~

8. |, being appeintad the registerad ag

ed corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.

VT | et Gevsony

Signature of
o W _- o O0[20J0%
REGISTERED AGENT MUST SIGN
‘—' il
9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
3 N of Address
Titles Officars a:g}:r Directors Som and/or Ig:mEgctorh City / Stata / Zip
Ceo Gu/\,q Benson Mo wWiest Burke. St Tampn , FL. 3300
- l L

%7253 Parksione e ¥

Y '\\A—P\?(al fL 3o

vy Dova Beyisovh

B253 Pauesone Place Hiod

Al

Nawes. 34120 |

SO N —

*——-—_ )

10. | cortify that | am an officer or director or the recelver or rustse empowernsd to e

"y

D

SIGNATURE:

thia reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have been pald and the names of individuals Iistad on this form do not quatity for an exemption contained in Chapter 110, F.8. The information Indicated
on this application Is true and aocursts, and my sighature shall have the same legal effect as if made undar oath.

xecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

224532 1A%

L TURE SIGNING OFFIC

2R OR DIRECTOR w'ﬂm Daytime Phone #

B.Muchell UL Ly cuud




