2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000078805

1. Entity Name

CONCORD SYSTEMS, INC.

FILED
O4NOV-| PN 5:03 -

Principal Place of Business Mailing Address ) 5&()8%. TH E'r\) \l’ Of: SIAT[‘_ -
824-828 E. HILLSBORO BLVD. 824-823 E. HILLSBORO BLVD. FALLAHASSEE, FLORIDA
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US
S S A AERU AR AR
155 NE ) Rvernv< 1S VE Jod Avenve—
bSulte Apt #, elc. CJ Suite, Apt. #, elc. 10292004 REIN-P CR2E098 (6/04)
eeriel A
City & State City & Sl 4. FEI Number Applied For
F L— ' Qﬁ(‘,‘j& lﬂ,“l BMDL F!— 65-0462420 . - | Net Applicable
Zip Country Zip Country " . 8.75 addiional
6 C’)(-'lbf ' [}6& 3 5 L/ Lf ’ US/}_ 5. Certificate of Status Desired | g@e Reql'?ired“cna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ ’ Naine

DENNIS, MICHAEL

3153 NW 56TH ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City : FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /0’ f‘& q

Signature, typed or printed name of ragistered agent and litie it applicable. (NOTE: Registered Agent &i qulred wher_| i g DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2005, Fee will be $300,00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ detete . TITLE L__| Chanqe [ Addition
NAME DENNIS, MICHAEL NAME B —lq -3
. .
STREET ADORESS | 3153 NW 56TH ST. STREET ADDRESS i1/ Udh‘l*‘ﬂiﬁb"ﬂ' 19 4.:.;} .00
CITY-87-7IP BOCA RATON, FL . ciry-Si-2P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ciTy-ST-2p
e [ Delete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P GIFY-ST-ZIP
TME ‘ O Detete TITLE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J petete THLE [ Change {1 Addition
NAME _ NAME \\\\l\
STREET ADDRESS ' STREET ADDRESS
eTY-§T-2IP CITY-57-ZIP
TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE, __——— Michael Dennprs  10-2807 131945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone # 6 (‘/




