. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION gfTR,, FLORIDADEPARTMENT OF STATE
atherine Harrls

“ FOR FILED
\ f Seacretary of State " - SR
RElNSTAI_E MENT = DIVISION OF CORPORATIONS _,‘; E O}E !('?Rg'ggip ﬁ',{‘ fi\Tl |lr_3 .

DOCUMENT #  F04459

1. Corporation Name

COMBINED CAPITAL REALTY SERVICES, INC.

99 0CT Ik PM 3: 4B

| Principal Place of Business Mailing Address

2801 FRUITVILLE ROAD 2001 FRUITVILLE ROAD | |
SUITE 135 SUITE 135

SARASOTA FL 34237 SARASOTA FL 34237 f

. : RSTHILAENT 9
§ ih

If at hove addresses are incorrect in any way, line through Incorrect information and entsr cormeclion balow. t tw § ‘r't g } g LE

? Ne F'nnmpi\ Office Address. If Applicable 3. New Maiting Offica Address, If Applicable 4. Date ) ted or Qualified
To Do Business In Florida
[ Suite, Apt #ete T Sulte, Apt. #, etc. ‘“Im,‘m
5. FE) Number Applied For
Ciy & Sate T City & State 58-2613019 Nol Applicable
Lo i 6.
2p Gounlry Zp Country CERTIFICATE OF STATUS DESIRED [
: 7. ;Narn{ersi }ihqs.}?q  Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)
Name of Officers Strest Address of Each
1T|!le[s) , snd/or Direclors 3 Officer and/or Director 4 City 7 State { Zip
PDST | REGAN, DONALD T JR 2801 FRUITVILLE ROAD, SUITE 135 SARASOTA FL 34237
IR I Lol T Te T o bt bin T Mart] A L
. ._"——rl_‘-x_.'c".{l.. L n e Sy | N
-10/21/33--01010--015
I R PRS0, D0 S 750, 00
s A\l
[ o 'B. Name and Addres of Current Repgistered Agent 9. Name and Address of New Reglstéred Agent
T Name g
RE ' DONALO T JR. Street Address (P.O. Box Number is Not Acceptable)
2801 FRUITVILLE ROAD
SUITE 135 Sulte, Apl. ¥, Etc
SARASOTA FL 34237 iy St ‘Zip

[ 10 1, being appointed.

, 1egisiered agent o' Jre & d corporation, gm familiar with and accapt the obligations of Beclion 607.0505, F.§.
ﬂ/; 1 bae 227455

YERED AGENT MUST SIGN

Sigriature of
Registered Agun] e

11. Leertify thal | am an officer or director or the recelver or trustee empowerad to exaciite this application BE pfovlded for In chuptar 607 or 817, £.8. 1 further certify that when filing
1his reinstalement application, the reason lor dissolution has been eliminated, the corp name the is of seclion 607.0401 or 617.0401, F.5, that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3Xi). F.8. The hforrnabon icated
on this application is tye and accurate, end my signature sl ave the same legal effect as f made under oath. 4 4 ‘

14/7 /072 -5G a°//‘)'

"SIGNATURE AND TYPED OR PRINTE £ OF BIGHING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

T ' 0081088 AF



