PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ., FLORIDA DEPARTMENT OF STATE - ED
‘ Secretary of State LR
REINSTATEMENT DIVISION OF CORPORATIONS OTDEC 1L AH G 51

DOCUMENT # P97000070240

1. Corporation Name

MYGLOBALCONCIERGE.COM, INC.

¥ - 2
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE.{& TA NHENT 0 c

515 North Flagler Dr. CR2E081 {(1/07)

Sure. Apt. #, eic. Suite, Apt. ¥, ete.
Ste . 802 4. Date incorporated or Qualified
Ta Do Business in Fiorida
City & State City & State
West Palm Beach FL 5. FEI Number Apphed For
L

Nol Applicabte

Country Zip Couniry

2Zip 3 -
33401 USA CERTIFICATEOFSTATBSDESIREDD T e

7. Name and Address of Current Registored Agent

ﬁrFfan T. Scher DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gfgdﬁohﬂ ﬁ"“mbf' v 'f)‘“weptame) the prior notices. By checking this box, you

are certifying the prior notices were not

je, Ap . . .
g‘te lgd? received 'fand requesting the reinstatement
fee be waived.

West Palm Beach _—{FL |3340T

Signature of
Registerad Agent

8. |, being appointed theraﬁred agent of the above nanigd corporation familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date

/ REGI D AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PVD |Brian T. Scher 515 North Flagler Dr., Ste. 802 | West Palm Beach, FL 33401

|

M1y CANRALAEFA ST o

/

10. | certify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissojjuie RreA, eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and thefhames of individujls listed on this form do not qualify for an exemption contained in Chapter t19, F.S. The information indicated

on this application is tr curate, and my signature shall hade the same legal effect as if made under oath.
SIGNATURE/ Brian T. Scher
2l

IGNATURE AND TYPED DRWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




