- a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ {@
APPLICATIO ", FLORIDA DEPARTMENT OB STATE 0

Glenda E. Rood

FOR" " - 5 oy -
- Secretary of State ¥ ! L. E: D
R EI NSTA-{TEM ’_:N DIVISION OF CORPORATIONS

DOCUMENT #  PO2000056856 0LHAY 10 PH 3: 20

1. Corporation Name

COMBULLT, INC.

Principal Place of Business Mailing Address
2564 SUMMER TREE RD. E 2564 SUMMER TREE RD. E
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

if above addressas are incorrect in any way, line through incorract information and enter correction beloff R & ¥ !
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) Ligigh: )

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05121/2002
5. FEI Number Applied For
City & State  _ _ __ _ . City & State ~ . o= - ' q T .
e L S it S /S e e Ll

] i ' $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 1. RSABOSRAMANRRSIA A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

4
.

;
CHzE?uo'(?fos)

e | ] T of S ) Gty sae/ 2p
—B— | ALEXANDER, STEVEN ' 2564 SUMMER TREE RD. E JACKSONVILLE FL 32248
P/r/s
- WHITE, ROBERT 7 FLORENCE AVE LANDSDOWNE PA 19050
Vv
Aonoz0o2=1511
U310 --01004~-003 %158, 75
B L i ]y gl I
4713, "r‘34—-1311‘45¥1—m3“}%-;14; e
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALEANDER, STEVEN """~ T T e oA
2564SUMMERTHEEHD( g T - T
e —JACKSONVILLE‘H:-SZZR‘_ i Tt i D ‘”SUitE,’AQtT#,—E[C."—H'—r_—_—A—-—e-;ﬁ.______, [ e -
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent A P
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and tha names of individuals listed on this form do 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 legal effect as if made under oath.

SIGNATURE: _TEVEN /4/5)001‘/0%4 < ,d/y_-nﬁ/ % / é!/g o 04-334 :7577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date Daytire Phone #

&



20T

2564 Summer Tree Rd. E
Jacksonville, FL 32246

inc.

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This is to inform you that Combuitt, Inc did not receive the Uniform Business Report in the mail.
Combuilt, Inc has been experiencing problems with both mail and email in the past. We have been able
to retrieve all lost mail from the Post Office which included the Applications for Reinstatement.

- Sincerely, -

_\/&/H’/

Steven Aiexander
President

SAlenc
First sending 3-6-04
Second sending 5-7-04




