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DOCUMENT # P05000050432 ALLATEAR

1. Corparation Name

CONMY CONSULTING, INC.

(TR ol s B e [ |

2. Pancipal Otfice Adaress - No P.O Box # 3. Mailing Offica Address I:L'Eu',-"l_a".-"'Ii:l““D1039——[”]5 **45'} DE'
1104 SOUTH SHORES RD |1104 SOUTH SHORES RD REINSTATEMEN? ag __l*p
Suite, Apt #. etc. Suite, Apt. ¥, etc. i E T

4. Date incorporated or Qualfied

To Da Business in Florda

City & State City & State 04/04/2005

5. FEi Number Apphed For
JACKSONVILLE, FL JACKSONVILLE, FL 56-2510506 -
Zip Country Zip Country 6
32207 USA 32207 USA " CERTIFICATE OF STATUS DESIRED [ hodiionar Fee required

7. Name and Address of Current Rogistered Agant
Name . L .
MARK CONMY {3 The reinstatement fee is imposed, except in
P PR ———— - circumstances which the entity did not receive
-1-) ress (. ox Number 3 Not Acceptabte) . ' .
the prior notices. By checking this box. you
1104 SOUTH SHORES RD : : " are certifying the prior noticas were not
Sute, Apt. # Btc. - : received and requesting the reinstatement
2 : x . — . fee be waived, . . i

City . Rt ) State | . ZipCode . oL o 3 -_-~f' 'f““f”‘ 11
JACKSONVILLE woo . |FL{32207. .. U L ol LI

. e . B . - = aeew . g v [ ——
8. 1. peing appainted the reeisl%gemoz abwm famihar with and actept the bbiigations of secton 607.0505 or 617.0503. F S.______
Signalure of -
Registared Agent Date 3/[3//0
Z VﬁEGlSTE};ﬂ)}GENT MUST SIGN [ 7

L
S. Namas and Street Addresses of Each Officer andlor DIF&E\’{(Fbrida nonprofit corporations must list at least 3 directors)

it Name of Street Adaiess of Each ' -
es Officers and/or Directors Officer and/or Director City / Staie / Zip

PDST MARK CONMY 1104 SOUTH SHORES RD | JACKSONVILLE, FL 32207

10. E.mail Address: mark.conmy@bankerslife.com

{To ko used tor future annual raport notdication}
NV A S A —

11. Ucertify that | am an officer or ditector or the recever of trustee empowered lo execute this application as provided for in chapter 607 or 617. F'S. | further cartify that when filing
this reinstatement application, the reason fgr dissolution has been gliminated, the corporate name satisfies the requirements of sechon 607.0401 or 617.0401. F.S., that all fees

owed by the corporavon have b urthgrFertify, the information indicaley on Lthis application is rue and accurate, and my signature shall nave the sarme legal atfect asf
made unger oath, - _
SIGNATURE: MARK CONMY ~&/i3 /10 | 904-241:2533
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// SIGNARURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnane #

i -~ 2\ 8D




