APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
CIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

COLUMBIA MACHINE, INC.

DOCUMENT # FS5000004699

00KOV -6 AM10: 30

SECHE AT UF STATE
TALLAHASEEE, FLORIDA

Principal Place of Business

107 GRAND BLVD.
VANCOUVER WA 98561

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

Mailing Address

PO BOX 8%0
VANGOUVER WA 96668-8950

| IO A
REINSTATEMENT 2000

2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, I Applicable

4. Date incorporated or Qualified
To Do Business in Florida

far a Certificate of Status

7. Names and Sireet Addresses of Each Officer andfor Director {Florida nonprofit comporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti’tie(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
c NETH, FRED JR 107 GRAND BLVD VANCOUVER WA 98661
vC BARCLAY, JOSEPH 107 GRAND BLVD VANCOUVER WA 98661
D OSADCHUK, DOROTHY A 107 GRAND BLVD VANCOUVER WA 98661
D GOODE, CAROL 107 GRAND BLVD VANCOUVER WA 98661
P FINDLEY, JERRY 107 GRAND BLVD VANCOUVER WA 98661
v -MARGIANG-ROBERFA— 107 GRAND BLVD VANCOUVER WA 93661
wiNsToN  Askl
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
7AASCOUGH'_WIU‘]AM—# - T - Streat Address (P.Q. Box Number is—;\loi Acceptable) T — —
2200 PRINCIPAL ROW L
ORLANDO FL 32837 Suite, Apt. #, Elc. TN RI=a o001 — = b |
~-12/11/00--01033—01 7
City EETT Ao Sl (0

FL

Signature of
Registered Agent

e

DN B
:}1 Lo B _(

O

o

poration, am familiar with and accept the cbligations of Section 607.0505, F.S.

Date //—-;1—00

41. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

KGRI NG £ 2 N2 e 01 TN
SIGNATURE: wum\bﬂm WiNEsTRN | k\‘SP@ \

SIGNATURE AND TYPE? OR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

360441501

Daytime Phone #

SCCRETARS sl

Suite, Apt. #, etc. Suite, Apt. #, atc. 09! 27’ 1995
5. FEI Number Applied For
City & State City & State 910600653 Not Applicable
———r T— - - - - — ———F% = e e e B
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J $ itional Fee require

CR2EQ40 (/00)

ra

I o r] Y-



