PLEASE READ ALL INSTHUCTIONQ BEFORE COMPLETING THIS FORM.

APPLICATION ”‘(i{,}*

| REINSTATEMENT 3 ;

FLORIDA
FOR &

e pr s

v

L Secretary of State

DEPARTMENT OF STATE
Katherine Harris

e

ISION OF CORPORATIONS

A & M CONCEPTS,

gﬁCUMENT # \ e BACY

rporation Name

INC.

Principal Place of Business

4290 Cleveland Avenue
Fort Myers, FL 33901

If above addresses arg incorrect in any way, line through mcorrect information and enfer correction beiow

Mailing Address

ol

FILED

ween Pit 4
Y FSTALE

CnET FLERIBA

SODNDEZaSsOnlsh-—- B

~NB/04/39--01075--015
K 16C0. 7S #wx]ESE. 75

HEINSTATEMENT 72-1°

2. New Principal Oflice Address, If Applicable
2121 West First Street

3 New Mailin
P.O.

————

Suite, Apl. 4, efc

i

Suite, Apt. #, etc.

Office Address, f Applicable
rawver
S

5. FEI Numbe Nurnber

Ty & State

Fort Myers, FL

) | City & State

33901

Count l'\]

USA " 33902

B Fort Myers

FL

Ccst.lr\lr\tl

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporahons must list at least 3 diractors)

4. Date Incorporated or Qualified
To Do Business in Florida

4,;;03% 5‘%‘7

CERTIFICATE OF STATUS DESIRED

Name of Officers

Street Address of Each
Ofticer and/or Direclor
3 {Do NOT Use Past OHice Box Numbers}

/773

Applied For

Nat Applicable

§8.75 Additional Fee required
tor A Certificate ol Status

City / State / 21p

2000 Oakley Park Road,

Suite 203 i

Apt. 4-J

Suite 203

80 Park Avenue,

Walled Lake, MI 48390

New York, NY 10016

2000 Oakley Park Road,

Walled Lake, MI 48390

Title{s} and/or Directars
1 z
P/D Robert L. Alflen
v/D Michael Mosallem
8/T Tammy Alflen

™

T

|

8. Name and Address of Current Registered Agent

Robert L., Alflen

Signature of

10. |, being appointed

Registered Agenl |

Jay A. Brett

9. Name and Address of New Hegistored Agent

[ Suite, Apt. #, Eic

Streel Address (P.O. Box Number 1s Not Acceptable)
2121 West First Street

CR2E08? {12/98)

City

Fort Myers

State | Zip Code

f the above named corporation, am familiar with and accept the obligations of Secticn 607.0505., F.S.

REGISTERED AGENT MUST SIGN

—
1. This corp})ﬁon owes the current year
Intangible Personal Property Tax due June 30. )

Yes L O - No ﬂ

12. 1 certily thal 1 am an othcer or director or the receiver or lrusiee empowered lo execute this application as provided for in chapter 607 or 612, F.S. | further cartity thal fuh n filing
this reinstatement apglication, the reason lor dissolution has been eliminated, the corporale name satishies the requirements ol section 607 0401 or 617.0401, F.S.. tthat U
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.S. The information indicatkd
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: (\7’ J Qf(lm/
SIGNATURE AND TYPE A PRINTE] AME OF SIGNING O

amarg d. Pien

FICER OR DIHECTOH

7-12-17

FL!| 33901
- (279

Date

(See other side for information
on intangible tax.)

Ii tees

\U"ﬁ‘g

QAT 252

Daylime Phone #




