PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLETING [HIS FURKM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FbR Katherine Harris
RETN‘éTATEMENT — Secretary’of State -~ ~ e )

DiVISION OF CORPORATIONS F' L E D

DOCUMENT # P94000067778 00 ocT 30 Mg 59

1. Corporation Name

' CONIFER ASSOCIATES, INC. TACCRETARY OF STATE
ASSEE FLORIDA
Principal Place of Business Mailing Address )
oo o ahurdry: 1A OO L
" ST, JAMES CITY FL 33956 ST. JAMES CITY FL 33956
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e ————
To Do Business in Florida 09“2“994

w S% ig:;c 2279 5. FEI Number Apiind For
“BokEElls  £C  [(gEEpspeet V1Y 650521500

)

B
i v - 1 ) 8.75 Additional F ired
Zip Country 'Z' ! C°”“‘% CERTIFICATE OF STATUS DESIREDP $ e f e

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each i
Title(s) and/or Directors 3 Officer and/ar Director 4 City / State / Zip
1 2

—STFJAMES-SffY-FL-33856~

D ~——t-ESTEHE TF.

F ES;'E”E". Sco'u T SYeo (%MepgwféBMS{m FZ. 3377\2
W Estelle Ceag F- %&rmﬁ%«%a A s

SOoN034 72438 ——7
-11/21 JI"']:J--I'H 033-=1=3

T

FAH 758, 75 ¥EETER, 75

8. Name and Addraess of Current Registered Agent 9, Namo and Address of New Registered Agent
Name {
ESTELLE, CF BOX 709 Street Address ﬁo Box Number is Noj
2061 MACADAMIA STREET - —- M&hg
ST. JAMES CITY FL 33956 Suite, Apt. ”~
' State | Zip Code
‘Ibaksel :A— FL| 33522
10. 1, being appointad the registered agent of the above pamed corporation, am familar with and accept the obligations of Section 607.0505, F.S.
P - n ; “ = T N L T T
Signature of oy > - 3 ey g
Registered Agent [ Lo M tes e o - A Date
< R GISTERED AGENT MUST SIGN
11. | certify that'1 am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 under section 119.07(3}(i}, F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.
SIGNATURE: _3 ; . /_Z//{‘é?
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 e Daytirne Phone #

CRZE040 {3/0)



