2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000057869 [;..‘EL [__
1. Entity Name ¢ "2y
PRODUCTIVE CONCEPTS, INC. 05 4p haid [}
Principal Place of Business Mailing Address ":‘l[’ ,!{'t' ';4’[? o
605 ALLENDALE ROAD 605 ALLENDALE ROAD LAHAs Ségu'“ Stare
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 Fl 01"]
P Sz ARRHCR MR AEA AT
/020 Megivix 08 | /020 AR De
Suile. ApL. #. etc. / Suite. Apt. #. ele. 03232005  REIN-P CR2EQ98 {6/04)
& State & Slate 4, FEi Number Applied For
}( ey Brscame  FL )( 4, seage ya 65-0949488 Not Appiceble
Country Zip Counitry o ; $8.75 acditional
, s . | :
3 3 ¢ SH 5/ V? U5 A 5. Certificale of Stalus Desired Fee Rotuirod
/L/ 76. Name and Address of Current Fteglsz'ad Agent 7. Nama and Address of New Reglstered Agent
Name
STRATOS, GEORGE St tAddre;;j(lP' gf:[rﬂ/ béﬁoﬁc ,e:);{a‘ble)
reel A Box IsU g} CCl
605 ALLENDALE ROAD 7/ ] #’25_),—

KEY BISCAYNE, FL 33149

Gl wvER Sy

Y DavyE

L9552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent.

ihe obligatioafr
K
SIGNATURE L NCx

3/a23/06

rye. typed of primed name of registersd agent and \hle it apphcaﬂe.

(NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE P - 0 Detete me P 6" CoRq € ﬂlﬂ fos _PThange ] Addtion
NAE STRATOS, GEORGE NN Aq o At

STREET ADDRESS | 605 ALLENDALE ROAD sectanmss || 920 VAHKINE

orv-st-2% | KEY BISCAYNE, FL 33149 omy-st-ze KeYBiscaynz FL 33/#79

THLE ) Delete me o . ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 219 CITY-ST-ZIP

TITLE [ Delete TMLE [J Change [ Addition
NAME E;W' e NAME

STREET ADDRERS | %" o+ . STREET ABORESS

CiTy-S7-2P X G N ciy-s1-ap 2421 22390

TITLE TR YL (X" TILE U5 U=} :i‘i =15 dm5hange 000 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7IP CIyY-ST-21p

TITLE 1 Deiete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CaY-ST-28

12. | hereby certity that the information supplied with tjfis {ilin g does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | luriher certify that the information

indicated on this repon or sup Iementa1 report is ue g
of the corporation ar the rg
changed, or on an attachry

SIGNATURE:

an

accurate and that my signalure shall have the same legal eifecl as if made under oath; that | am an officer ar director
afute this repordi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4-[1-05 (3.93(!3502

/  SIGNATURE AND |j

PEDOR PRWTEWS]GNING OFFICER OR DIRECTOR

Dae Dayumg Prome #




