PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RN N ;;
CORPORATION bft) FLCRIDA DEPARTMENT OF STATE E: sgé,,,. L—jj
e Secretary of State . 06
REINSTATEMENT DIVISION OF CORPORATIONS M'\ & 0

09 0CT 23

R AR AN
DOCUMENT # S01420 paee

1. Cormporation Name

Concepts Marketing Solutions Inc.

BEINSTATEMENT 08~07

3. Mailing Office Address

13190 56th Court

2. Principal Office Address - No P.O. Box #

00015251 320
o | T Fehe. 75
13190 56th Court 0725 - LT T

CR2EQ81 (12/08)

Suite, Apl. #, atc. Suite, Apt. #, etc.
4. Date Incarporated or Qualified
405 405 To Do Business in Flarida 09/14/1990
City & State Cily & State
. . 8§, FEI Number Applied For
Clearwater, Florida | ter, Florid
Clearwaler, Florida 593034813 Not Applicable
Zip GCountry Zip Country y 6875 Adu |F o
- N iditiona & Fedgulr g
33760 USA 33760 USA CERTIFICATE OF STATUS DESIRED fora (l:emilcnl(.- 51 Slaql‘uah
T. Name and Address of Currant Registared Agent
N ) - .
G?LT; Ibrahim The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
51%95[ '.?%dtﬁsz(":éoﬁox Number s Not Acceptable) the prior notices. By checking this box, you
_ ’ are certifying the prior notices were not
Suite, Apt.#, Eic. recaived and requesting the reinstatement
fee be waived.
City State Zip Code
St.Petersburg FL (33701

8. |, being appointed the regisiered agent of the abov, med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date October 28,2009

7 R

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Tles Officars andor Directors S o City / Stale / Zip

P KD Gus Ibrahim 139 13th Ave, St, Petersburg. FL 33701
l Vv Luke Rothenberger 6301 3rd Avenue South St.Petersburg, FL 33707

D Gus lbrahim 139 13th Ave. St. Petersburg, FL 33701

10. ! certify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this ramnstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 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 contained in Chapter 118, F.S. The Infarmation indicated
on this application is frue and aceur: and my signature shall have the same legal effect as if made under oath,

727-531-1010

Daytims Phone #

XD Gus lbrahim 10/28/2009

SIGWATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

IL\,.ID9 m



