PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A"P_F.’ LICATION

REIN

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State’

DIVISION OF CORRORATIONS

DOCUMENT #

1. Corporation Name

P9900001 6142

NEW CONCEPTS STORAGE, INC.

Principal Place of Business

11155 TAMIANI TAX SO
NORTH PORT FL 34287

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.O. BOX 7516
NORTH PORT FL 34287

O AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

- . To Do Business in Florida 02“8 “999
uite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State . .~ 650897189 Not Appiicable |~ —
— = = - — e _ 6." itional r i
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED [] RGeSt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | Nme o orcers . ot s o o . Giy  Ste 2
{fo | wer RoBERT 6 533 CHEVAL DR, VENICE FL 34252
p/ 0 / T GOMOLA, ROBERT S 308 STONE BRIAR CREEK DR. VENICE FL 34292
\// D ELLICOTT, RONALD A5E-AANBAAYE" NORTHPORTFL- 280~
Yg715 MMDR HETS DR.| YEwreE, FL 3423 |
SOON04653925——5
—10/25/01==01031==002
w150, 00  sxkx150.00

8. Name and Address of Current Reglisterad Agent

9. Name and Address of New Registerpd Agent

6 ) ’” & /A Name / \ g
GONGEA, ROBERT § Street Address (P.O. Box Number is Not Acceptable) \ 4 3 g
308 STEVE BRIAR CK DR _ L _ = S WY YA :
VENICE F|:34292 ’ ) Suite, Apt. #, Etc. N \ 5]

City State \ Zip Code
FL

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

52 QUIRED

(LY e T

/0//{///

Date

ERED AGENT MUST SIGN

SIGNATURE: S :

this reinstatement application, the reason for dissolu

11. | certify that | am an officer or director or the receiyer oftrustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when tiling
has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madea under oath.

/ é/ f/ e/

SIGNATUHE AND TYPED OR PRIVED iAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytlme Phene #



SM
To Order a POD'™ or for Pickup/Delivery

1-888-776-PODS (7637)
For Billing Questions (941) 426-6723

New-Concepts Storage, Inc. d/b/a PODSs™
1 1'55 Tam{ami Traii South
\{enlce, Florida 34287 Portable OnvDemand Storage

independently Owned and Operated by
i, New Concepts Storage, Inc.

October 11, 2001

Department of State
Division of Corporations

TO WHOM IT MAY CONCERN:
Today 1 called your.offices to determine why I was not receiving notices to file as shown in your
correspondence. But, there really is not an answer. I am the registered agent and president of the

Corporation and I have absolutely no recollection of receiving documents.

I explained this to one of your counselors and she suggested that I send a check for $150.00 and you would
review the situation and inform me if this was not satisfactory,

Truthfully I'm still confused as to who initiates the paperwork; do you send us the forms prior to January of
each year or do I get the form at a post office or from our accountant or what?

This happened one other year and I'm sure I would have responded knowing there would be a penalty if the
report if not filed.

Thank you for your advise.

Sincerely,

President



