PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g iﬂm E B

DOCUMENT # P97000053245 | 98 DEC -7 P 622

1. Corporation Name

' RETARY Ut STATE
THE RIGHT COMBINATION, INC. A RESEE) FLORIDA
Principal Plé:a of Business " Mailing Address —

cin e o o 2 e com T O

If above addresses are incomect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06f16/1997
Suite, ApL. #, etc. Suite, Apt. #, olc. - T —
5. FEI Number - | Appiied For
ity  Biate Cley & Biat3 = (,{ —cl, 7 5}03/ Nt Applicaile
_ _ . - 8, $8.75  Adaiticmal Fae rek
Zp Country Zip [ Country CERTIFIGATE OF STATUS DESIRED [] (ARt
7. Names and Streat Addrésses of Each Oﬁiéer andfor Director {Flotida nonﬁroﬁt cérpﬁrat‘ionsiinust listatleast 3 di;edﬁrsj
Name of Officers Street Address of Each )

Title(s) andior Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
) Fopie 2. pAviS F1271 N o C//‘—CT

: e - DAY CARDL CiTy , Pl 330 MONe FOTEass - —o

-12/08/95-~-01 105019
430750, 00 w70, OO

/1/,7 .7 /o[/,w
REINSTATEMENTY 75 reTo]

8. Name and Address of Currant Registered Agent ) "~ 9. Name and Address of New Registered Agent
: Naime : i )
DAVIS’ EDDIE R o Street Address (P.O. Box Number is Not Acceptable)
21371 NW 40TH CIRCLE COURT
CAROL CITY FL 33055 Suite, Apt. #, Etc.
City o T i B State | Zip Code

carporation, am familiar with and accept the obligations of Section 607 0505, F.S.

S T) ZFQUIRED o 1~%0-7FZ

STERED AGENT MUST SIGN

10. 1, being appolnted the reglstered agent of tha bove nameg

Signature of
Registered Agent __

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30.”  Yes 1 no O on Inangibe tac)

12.1 certlify that | am an officer or director or the receiver or trustes empowered to execute lhis application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremnents of section 807.0401 or 6817.0401, F.S., that all fees
owed by the corporation have been paid and the narmes 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 appllcation is true and accurale, and my signature shall have the same legal effect as if made under oath.

1-20/9%  orsee]

Daytime Phone #

SIGNATURE: |

CR2EG40 {5/98)

- - 0023018 AT



