s —mg;l.,e_s:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ#@f@ﬁl\@,

;APPUCAﬂ FLORIDA DEPARTMENT OF STATE AND
FOR ()\’bt Sandra B. Mortham THED

: i Secretary of State

E'NSTATEMENT 5 DIVISION OF GORPORATIONS |j;‘9’; HIY gf[ Y] ::;{;

OCUMENT # P93000004995 SECHETARY I §UATE

chorallon Name TALLA "".E GLEL FLORITA

M. CONCERPT, INC.

g.l;‘;l'no!pal Place of Business Mailing Address
3¢ N W 16TH ST 3724 N W 16TH ST
“Je 400 SUITE 400

L

“HDERHILL FL 32011 LAUDERHILL FL 33311

é,,,i ; us

ﬂ above addresses are Incorrec! In any way, line through incorrec! information and enter correction bolow.

raw Pringipal Office Address, Il Applicable 3. Now Mailing Oflice Address, [ Applicable 4, Date Incorporated of Qualifisd

To Do Business In Florida 01]21“993

m Apt. 4, etc. Suite, Apt. #, elc. .

& 8. FEI Numbar 65'0384834 Applied For
rtliy & Blata City & Stats Mot Applicable
Z‘P Counry Zip Country CERTIFICATE OF STATUS DESIRED [ Sa}?r ,,"82.'::?.2:::5:‘;?:””';"“

Names and Stroat Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list al least 3 direclors)

o Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Diractor City / State / Zip
Sl 3 (Do NOT Use Posi Office Box Numbers) 4

. 2
R BT AT RWSTIST— AR
TUCAS, AN |7 NWIsTHST LAUDERHILL FL 3373 »¢

RANDOLPH G. LUcAS | 3724 MW 16 577 [AUVDERwize FL 3331/
Luens  TSabed(n e 3724 N W16 Hred [ quderiill, U zz311

8. Neme and Address ol Current Reglslered Agent ] 9. Name and Atldress of New Reglstered Agent
Name
" ELKIN, STEVEN G "TSasELLA T Lucas 3
PP' T Street Address (P.Q. Box Number is Not Acceplable)
% YRR, SCOTT CONKLIN & SMITH 372Y MW 16 STREET §
10 § € 6TH 8T 287H FLOOR S oo Sea— g
+ " FY LAUDERDALE FL 33301 VIT. 2] L — ok
E OVITE P00 s 51— T
L LAVDERHILL M:H 7500 4. 00
- 10. T, being appolnted the regisierad agent of the above named corporation, am femilier with and eccept the obiigations of Seclion 607.0505, F.5.
'i Eieg&:‘}ggdo}\gent N T N Date Zo 1‘24/ ? 7
’i REGISTERED AGEETMUST SIGN
{ 11, This corporation owes or has paid the current year . (Ses other side for Information
~Intangible Personal Property tax due June 30. Yes (] NOE on Intangible taix.)

. 12, L certily that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
.+~ this relnstaternent apptication, the reason for dissolution has been sliminatad, the corporate name satisfios the requirements of section B07.0401 or 617.0401, F.S., that ali fees
. owed by the corporation have been paid end the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.5. The information Indicated

on this application Is true end eccurate, and my slgnature shall have the same legal effect as if made under oath.

a SIGNATURE: .31&0-,9&@.@ W -T2 9 v éd%%’.f*y
GNATURE AND TYPED OR PRINTECMNME OF SIGNINSOFFICER OR DIRECTOR Daylimo Phone #

TN LA s nlol o




