N L
PLEASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM.

OF STATE FILED :

SECRETARY OF STAT
TALLARASSEE FLORIgA

DIVISH F CORPORATICNS

DOCUMENT # P98000053991 010CT25 PH 1: 16

1. Corporation Name

MICHAEL CONGER & ASSOCIATES, INC.

Principal Place of Businass - Maiiing Address .
1721 SW ANDERSON STREET 1721 SW ANDERSON STREET |||||1|||1|| |Il|”| I { ” J I
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34853

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

QolY S.te. fpgim Ter. To Do Business in Florida 06/15/1998
Suite, Apt. #, etc. — Suijte, Apt. # elc,
Fort Sk Lucie i~ 20[ Y Sw, k 4‘5’ ”t 7:'3»—- 5. FEI Number Applied For
Cily & State &St —— - =~ —— - .. --650838241_ _ - "I NorAopr

. = - pplicable
3\'1':;;-5 rF 5'}‘ LL1<4€. / 6 $875

2Zij Count Zj Count ’ .75 Additional Fee required

’ s, ? FY¥9s 3 u_S', 77. CERTIFICATE OF STATUS DESIRED (] REFNSMRSRmpepasre
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
1Trtle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
b CONGER, MICHAEL 1721 SW ANDERSON ST. PORT ST. LUCIE FL 34953

a/&’:wgnr Michael, 2OV S0, Lhcion Tor et 64 Lucte L3453
- G mis S Ay o Tl

#eek150. 00 w150, 00

s

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam&
* MichaeL Corvyer

CONGER'M'CH'AEL‘ _—— s - «~ -|-Btreet Address (P.O. Box Number.is Not Af:japlabla) SV
1721 SW ANDERSON STREET 2oLU Suss LBS|mm. Tex-
PORT ST LUCIE FL 34953 Suite, Apt. #, Elc.

Cj — State | Zip Code

Poet St Lucie =L, FL| 3vas3

10, |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

,_JNM"-."_DE REQUIRED v 102281

Hegnstered Agent
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the racaiver or trustee empowered te execute this application as provided for in chapter 807 or 817, F.S. | further certity 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 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

senature:. A AMEIRE REQUIRED [ 0-22-0/

CRZE040 (8/01)

SlGNﬁfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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