COMPANY
REINSTATEMENT
A

Jim Smith

1. }.imilad Liability Company’s Name

D_,O?CUMENT# L01000007816

Combs, Mitchell, Smith & Shaieb, LLC

OMPLETING THIS FORM.

Secretary of State N2 Koy -5
DIVISION OF CORPORATIONS SR -
ECRETARY OF STATE
PALLARASSEE, FLORIDA
PSS D] 437

2. Principai Office Address
1827 Harrison Ave.

3. Mailing Office Address

11/06/02--0103

5005 #%150.0m

1827 Harrison Ave-

4. State/Country of Farmation

8. Name and Address of Current Registored Agent

Suite, Apt. #, etc. Suits, Apt. #, etc. Florida/Usa
8. Dats Org-ar_;lzed or Gualified
Gy & Siata TS To Do Business in Florida '5/15/2001
8. FEI Number Applied For
Panama City, FL Panama City, FL 59-3727721 Not Applicable
Zip Country Zip Country T
32405 us 32405 Us CERTIFICATE OF STATUS DESIRED []

Name
Jack G. Williams

Street Address (P.0. Box Number iz Not Accaptable)

Panama City

State
FL{ 32401

all feas owed

Signature of
Managing Member/Manager

11. | cortify that ) am managing member/manager or the receiver or fru
filing this reinstatement appiication the reasen for di I

Typed or printad name of signing Managing Member/Manager A&)\m

9. 4, being appeinted the g ent of the above named limiteg liability company, am tamiliar with ang accept the obligations of Chapter 608, F.S. S
) z

nature of R e
gfgnh:dl\gem ol . Dats ‘\ QO L_. §

REGISTERED AGENT MUST SIGN

10. Names and Strest rasses of Managing Members/Managers

Titles Managing MnamgiManagem Maﬁ'ar;;tgﬁgrr:sb:g MEaan?ahger City/ Stata / Zip l
MGR Samuel 1., Combs, III 1827 Harrison Ave. Panama City, FL 32405 I
MGR Thomas C. Michell 1827 Harrison Ave. |YPanama City, FL 32405
MGR Kenneth W. Smith 1827 Harrison Ave. Panama City, FL 32405
MGR Mark D. Shaieb 1827 Harrison Ave. Panama City, FL 32405 I
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