LIMITED LIABILITY
COMPANY
REINSTATEMENT

l?,w,\
A FLORIDA
{?O

Secretary of State
DIVISION CF CORPCRATIONS

FILED

090CT 21 PH 2:16

DEPARTMENT OF STATE

DOCUMENT # ALOs0CO /(1362

1. Limited Liability Company's Name

Combiidee TST, dc

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

000161930790
10/21/D3-~31025--010 ##555. 00

CR2ED41 (10/08)

2. Principal Office Address - No P.O. Box #

49850 V. X Ave

3. Mailing Offica Address
S Same

4. State/Country of Formation

Suite. Apt. #, elc.

Suite, Apl, #, elc.

F /s

5. Date Organéed or Qualified
To Do Business in Florida

006

City & State City & Stale
(9 6. FEINumber Applied For
ensecs A,: /:’i ﬁ" 705—9/57 Not Applicabie
Zip Country Zip Country 7. $5.00 Ad‘ ‘i e e l"':;l
225073 VS A CERTIFICATE OF STATUS DESIRED [] [tiapschvaliotibe ot
e merd oy . @M.
B. Narne and Address of Current Registorod Agont
Name . L
{ IE'A $100 reinstatement fee is imposed, except
0"‘ James K- /"(44,/7'] in circumstances which the entity did not
Street Address (P.C, Box Numbar is Not Accaplable) receive the prior notices. By checking this
Y350 A ?JZ A= box, you are certifying the prior notices were
Sute. Apt. . Etc. not received and requesting the $100
reinstatement be waived,
City State 2ip Code

FL| 2203

/?an

9. |, being appoinled tha regisiered agenjof the abave named limited liabil:ty company, am familar with and accept the ovligations of Chapter 608, F.S.

ﬁé,_

Signature of
Regrstered Agent

Date

W3

T

REGISTERED AGENT MUST SIGN

10, Namas and Street Addresses of Managing Membérs/Managers

Name of

Tiies Maraging Membars/ Managers

Swreet Address of Each

Managing Member/ Manager City / Slale / Zip

PI0RM,| I5) Faaow by Lanauked Tachd

2
REINSTATEMENT 2004-09

11. | centify that | am managing member/manager or the receiver o trustee empowered to executa this application as provided for in chapler 608, F.S. | further certify that when
filing trus reinstatement appiication the reason for dissolution has been eliminated, the kmited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited kiability cormpany have besen paid. The information indicated on thvs application is true and accurate, and my signature shz!l have the same legal efiect

as if made under oath,

Signalure of
Managing Member/Manager

one_(0/7fed

Daytima Phane f#

A

Typed or printed name of signing Managing Membar/Manager




