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PLEASE READ ALL INSTRUCTIONS BE _FQ&E_QOMPLETING THIS FOE

APPLICATION &~ FLOFlIDga DEPA:T:ENT OF STATE
FOR e ndra B. orlham

. | vy Secretary of Staté
. REINSTATEMENT w DIVISION OF CORPORATIONS -
DOCUMENT #  PG4000072416

1. Corparation Name

A & M CONCEPT ENTERPRISES, INC.

Principal Place of Business Mailing Address

S0 SW. MTH CT. 501 S.W. TH CT.
DAVIE AL 3X014 DAVIE FL 3314

I above addresses are Incorrect In any way, line through incorect information and enter corraction below,
2. New Principal Offico Addrozs, It Applicable 3. New Malling Office Address, i Applicable 4. Dao
0

ncorporated of Qualified -

i
ToDo In Florida

Suila, Apt. #, otc, Suite, Apt. 4, etc,

5, FEINumber -

City & State Clty & State

[:X

Zip Couniry Zip Country

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must fist 2t least 3 directorg)

Nams of Officers Stroet Address of Each
Title(s) and/or Directore Officar and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)

PD BUSTAMANTE, ALEJANDRO 5801 S.W. 38TH CT.

VSTD | BUSTAMANTE, MONICA 5601 S.W. 38TH CT.

8. Name snd Address of Current Reglstered Agent

BUSTAMANTE, ALEJANDRO
5001 S.W. 38TH CT.
DAVEE FL 33314

Name

10. |, baing appointed the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. L)

12.  cortify that F am an officer or diroctor or the recelver o irustos empowered 10 aucute this lpplicu
this relnstatament application, the reason for dissotution has been sliminated, the corporats nama satisfies the
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualiy for an omnp!lon undor ueuon 119 m(s)(l).
on this applicalion 1s true and accurate, and my slgmlur. shall have the ume legal effect L] H‘ made undet : .

SIGNATURE:




