~» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- S, FILED
LIMITED LIABILITY o<§p:as\ F|ORIDA DEPARTMENT OF STATE SECRETY
COMPANY eE Secretary of State DIYISioy "r‘:ﬂ\r Q—F;-GSRTA%% NS
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC 9 T
: 54
DOCUMENT # L04000028396
1. Limited Liabiity Company’s Name
CONIFERLLC
(% CR2ED41 (8/05) .
2. Principal Office Address . Maiting Office Addrass
2900 W. AIRPORT BLVD. 121 AMPLE CT. 4. StataiCounlry of Formation ]
Suite, Apt. #, etc. Suite, Apt. #, stc.
121 . Do Smiena s et 4114/04
ty & State City & State
SANFORD FL. SANFORD FL. Qﬁ*b‘@’gmeo il
Zip Country
32771 SEMINOLE 32771 SEMINOLE | ™ cennrieare or sramus el [Rbtasin

8. Name and Address of Curtent Registered Agent

@"Fegory McDaniel A

rPO Box N isNonmplama) SHUL LSS b Sl
535 Valencia 12719/ 06--01 D25~ —01,
Suite, Apt. #, Etc.

Sanford L (38771

9. |, being appointed the registered agent of the abeve named limited liabikity compsarty, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SHaN

10. Names and Sireet Addresses of Managing Members/Managers

l Titles ) amolf Streat M&m 131 Each City / State / Zip
lMGR Gregory McDaniel 535 Valencia St. Sanford, FL 32771
| udl): s.’~ -\— i -": 1“‘- @S d@
i
11. 1 cartify that | am managing member/managar or the receiver or trustee empowerad to exacute this application as pravidad for in chapter 608, F.S. | further certify thal when

filing this reinstatament application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of saction 608,406, .5, and that
all fees owed by the Emited lability

have heen paid. The information indicatad on this application is true and accurate, and my signature shaifl have the same legal effect
as If made under 6ath.

Data /212 Z _{ééayﬁm Phone# 4/02/43’7'&55’;’/

Signatura of
Managing Member/Manager

Tl rw rrintad nama Af einnins Mananin® Marmigd Mansnere




