_PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 6%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Aol

FOR Secretary of State F“'ED

REINSTATEMENT DIVISION OF CORPORATIONS 3- h h
— o7 S 31 P

DOCUMENT #  PG5000084571
1. Corporation Name "LCRF“‘&{ or fgé{g‘h
M & B CONCEPTS, INC. ThL LANAS <,
Pripcipal Place of Business Mailing Address

It above addresseas are incorrect in any way, line through incotrect informalion and enter correction below.,

T e e v AN DG
LAUDERHILL FL 33319 LAUDERHILL FL 33318

2. NEW Pnjﬂpa\ Office Address, IIApphcab L( 3. New Mailing Office Address, If Applicatle P R i ra1e|d|’:’o__rloi%allflad
Fi o Do Busingss in Florida
Suitg, Apl. #, etc. U Suite, Apt. #, etc. 11m’1995
y 29 A &, FEI Number Applied For
City a. State . City & Stats w § 0@2% 5 f) Not Applicable
dey b H Ffom(f\\ |
‘}) 500 ! dC ‘, Zip Country " CERTIFICATE OF 5TATUS DsIRED ] RPN s

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | DIAZ, MARLENE 4106 INVERRARY BOULEVARD, UNIT 3 LAUDERHRLL FL 33319
. aoDD20rsg13——7
-02!05!9?--010?5—-0[}4
N
IA-31-97]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Aﬁfnt
Name o
42 ]
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Stmi{mf’%éox Nuﬁar is#c;{ .ﬁceptable) §
343 ALMERIA AVENUE g
CORAL GABLES FL 33134 Suite, Ap!. #, ELC. ©
Cit 173 State | 2ip Code
‘ ity State | 2i
/f/ - '-1 // s L NECS FL 330/‘/

10. |, being appointed

1fgistered agn) of the above named corporation, am familiar with and eccept the obligations of Section 807.0505, F.8.
¥ R ’,‘ S

Signalure of
Registered Agerit

A vae __/"/5-F 7

T REGISTERED AGENT MUST SIGN

11. Does this corporation'pa p/y any intangible tax to the

(See other slde for informatlon

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no L] on intangible tax.)

an this application is true and accurate, and my gn?tureyhave the same legal affect s if made under oath.

thisveinstatemaernt application, thé reagdn for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees

12. | cerbfy that | am an officer or direptdr Yr the receiver or frustee empowersad 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
owed by the corporation havebeen,gaid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The Inl'ormahon indicatad

Yy /
[
SIGNATURE: % :

"SIGNAFURE AND TYPED OR PRINTEDY

{AME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

OARARTY ry 4



