PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

mﬁs
REINSTATEMENT Jgle Secretary of State w 7:08
DIVISICN OF CORPORATIONS Nov rA P
» 05 — (;ﬁ- r,)‘-‘,“\ﬂi
DOCUMENT # sr O Int e FLORE
N45181 ALLAN
1. Corporation Name Laiein

Conservation Outdoors Inc.

2, Principal Office Address 3. Mailing Office Address

401 S, 15th Street P.0O. Box 1023 ‘ _
Sulte, Apt, #, et Sulte, Apt. £, elc. m'ﬁ'ﬁ’ﬁ’@%%? D 3 0 5

4. Date Incorporated or Qualified

To Do Business in Florida
lmw&mm , rorr— 09{17/1991 |
. i 5. FEI Number Applied Far
=
Fernandina Beach FL Alpharetta, G& 56-3050753 Not Applicable
Zip Country Zip Courdry 7y - I
32034 UsA 30009 USA " CERTIFICATE OF STATUS DesiReD [} Rl Jdmona) Fes radulre 3

7. Name and Address of Current Ragistered Agent

Name
Terry V. McXendree
Street Address (P.O. Box Number is Not Acceptable)

401 S. 15th Street
Suite, Apt. #, Etc.

Fernandina BEach

FL| 32034

8. |, being appointed the registered agem of the above named corporation, am familiar with and accept the obligations of section 807.0505 of 617.0503, F.S.

Regit ﬂ@;“:tjii Uk*jﬂiFég;:zﬁh“"" bate__Nov. 15, 2005

(J\ REGISTERED AGENT MUST SIGN

City l State Zip Code

I 9. Namos and Strest Mdresse}of'éad\ Officar andfor Director (Flori;:la hanproﬂt corporations must list at least 3 diractors)

I Tittes Officars and for Directors Offcer ad for Direeton Chty / State / Zp
p/s Terry McKendree 401 S. 15th St Fernandina Beach,r1, 320R4
VP p | William Vartorella 277 Peckwood Drive Camden, SC 29020
T Carson B. McKendree 3040 Woodfield way Cumming, GA 30040

i I ] S O e B e
11/21005--01040-—-003 #4353, 75

10. i certity that | am an officer or director or the recelver or frustee empowered to execute this application as provided for In chapter 807 or 617, £.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§ , that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under cath.

. 904-556-3789
SIGNATURE: NG i s Trerry McKendzen ll{Oﬂig?o$§_'

snemﬁu\ EYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Daytime Phone £

o B o Ll M v EBODE



