PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam——,
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e N Secretary of State l I F D
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DIVISION OF CORPORATIONS

DOCUMENT # P96000012184 - 9BFEB 16 PH 2:2b

1. Corporatigg Name
Y OF STATE
CONCEPT NET, INC. TAECRANSSEE, FLORIGA

Principal Place of Business Malling Address
e o N
POMPANO BEACH FL 33068 POMPANG BEACH FL 33069

|f above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporatad or Quatified ;
To Do Business In Florida 02/01 11996
Sulie, Apt. #, elc. Sulte, Apt. #, stc.
6. FEI Number Applied For
Ciiy & Stale City & Staie - S? - 3360 (4] Not Applicable
e . -8, B A o s d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ B o

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
‘Tltle(s) 2 and/or Directors 3 (0o NOT%TSOIE c.s}ngtc!(/)?llriQE‘)Jrgg}(c)tr“I umbers) s Clty / State / Zip
PVST | JACKSON, WILLIAM H 1471 SW 12TH AVENUE POMPANO BEACH FL 33069
D JACKSON, WILLIAM H 1471 SW 12TH AVENUE POMPANO BEACH FL 33069

HULAIL A Joks 1

SJOUUD 430561 59——4

-02/13/38--01034--008

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent

City tate | Zip Code

/ Name
, Wi H
14711 W 12TH A UE Straat Address (P.O. Box Number is Not Acceptabls) ﬁj\
POMPANO BEACH Fi 33069 Sulte. APL ¥, Eic. W/
\

10. |, being appointed egiNe

Signature of

Registered Agel
E—17 N

e above named corporation, em familiar with end accept the obligations of Sectlon 607.0505, F.5.

o 11|22/0y

MUST SIGN

11. This corpqration owes or has paid the current year (See other side for Information
Intangible Rersonal Property tax due June 30. Yes X] No [] on intanglble tax.)

12. | certify that | am an officer ofsdirector or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatemant application, tha reason lor dissolution has besn eliminatsd, the corporate name satisfias the requirements ol section 607.0401 or 817.0401, F 8., thet all feas
owed by the corporatiombave bestvpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)()), F.8. The information indicated

on this application is true‘gd accurald, and my signature shall have the same lagal effect as if made under oath. X
M o
aa 1) gy

SIGNATUREK

SIGNATURE ANKLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0119 Daytime Phone #

REINSTATEMENT 45

e —d
~02/19/38--01034--005

CRZEQaQ (88T}



