~"'2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # M04000002955 SECRETARY GF STAIE
1. Entity Name DIVISION GF CORPORATIONS
MINING & CHEMICAL COMBINE TECHNOLOGIES LLC
06 AUG 22 AM 9: 53
Principal Place of Business Mailing Address
1964 BAYSHORE BLVD., SUITE 1 1964 BAYSHORE BLVD., SUITE 1
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S Vs ,ﬁﬂll\lllll\lll\ll||IH||||iIlllrIIIlIIIHIIlHIIII\II LI
[
Suite, Apt. #, elc. Suite, Apt. #, etc.
08112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
22-3861216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesa'g?q :i:j:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
CORPORATION SERVICE COMPANY sSmOSAiEh i-o Slint;nrone’ =
1201 HAYS STREET treat Address (P.Q. Box Number is Not Acceplable)
G -
gunq]i n FL ‘ : EOGGSS

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[}

o e IO o PA. QNG s Y1/ 6

f W printed name of regisred aqm:[nd lithe i npsdcatle {NOTE: Reglstered Afm sighature required whan fn.uanm DATE

Make check payable to

FILE NOWIIl FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE [J Change ] Addition
NAME ALBERT, THOMAS E NAME — —
- — 4
STREET ADORESS | 1964 BAYSHORE BLVD., SUITE 1 STREET ADDRESS o -}j!_—-! —- LI _” ?4"3" 1_ - :3- =1
cmyv-sT-ZP | DUNEDIN, FL 34698 CIY-S1. 2P 9720/ ME--T03 3006 w200, 00
TTLE O belete LE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21p
TITLE Delete ME hange Addition
O O O Addi
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TINLE O Delete TITLE [ change [ Addition
NAME NAME caem e
STREET ADDAESS STREET ADDRESS | ¢ k¢ -.,‘ ’ j E J u) 5 Oé
ciTy-ST-29 CTY-ST-2P RNV ) H 1S N @K
TITLE O pelete TILE [ Change [ Additicn
NAME. NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-29 CITY-ST-ZIP

1. ! hereby certify that the information supplied with this hhng does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Ti r g’/ﬂlOb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Prone #




