PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR l_.__;;_, Sandra B. Mortham FILED
LA Segretary of Stat ECRETARY OF STATE
REINGTATEMENT [}/ erw rf)fc"c’):miﬁ;“s DIVISION OF CORPORATIONS

DOCUMENT #  JO2386 96 SEP 20 AM 8: 02

1. Corporation Name
COMBINATION INDUSTRIES, INCORPORATED ‘{Y\*}‘n
107

Principal Place of Business Malling Address
TALLAHASSEE FL 92303 R o
T
It above addresses are incorrect in any way, line through incorract information and enter cofrection below.
2. New Principa) Office Address, If Appiicabile 3. New Mailing Ctice Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 09!16!1937
Suite, Apt. #, efc. Suite, Apl. 8, etc.
5. FEI Number Applied For
iy & Stale Ciiy & State 50-3152929 Not Appicabie
3 " .
D - i 58.75 additional Fee 1
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] RAPMMPSSR MRS

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
_W MOGLOCKTON-CHESTER SIATIHEWS WRNRRRARRMCHTA
;zV MCGLOCKTON, H. L., i 1885 NORTHWOOD BLVD TALLAHASSEE FL 32303
BO000196576983
-10/08/96--01101~-006
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
o Name
;ﬁmr L Stree! Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 Suiie. Apt. ¥, Etc.

City State | Zip Code

10. |, being appolnted regisierad\% of the above named crpoon, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ { = 0 g B . ? / -
Registored Agngj ¢ 4 W A~ DV ¥V - Date Ve 7 ?/

REGISTERED AGENT MUY

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes mNo [] on Intangible fax.)
7

12.{ certify that | am an officer or director or the receiver or trustee empowered to execute this abplicaiion as provided for In chapter 607 or 617, F.S. | further ceortily that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all lees
owod by the corporation have byfen pald and the names pf individuals listed on this form do not qualify Tor an exemption under section 118.07(3Mi}, F.S. The information indicated

on this application is 1 couraty, @u, R sawm aal‘fmadeunderoath.
% Pr7-9(  3TtE
FICER OR DIRECTOR ¢ TV Tohe &

Daytime Phone 4 £

SIGNATURE

CREN0 (7/96)




