2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # 348376

1. Entity Name
QUALITY CHEMICAL CO

FILED
07 SEP 21 &M I: 23

Principat Place of Business Maiiing Addrass RNV IR ENT DI i A j’{?
C/0 LYNN STONE £/0 LYNN STONE CALLEBASSEE FLORID,
1835 N.E. 144 STREET 1835 N.. 144 STREET Amiifoset, FLORIDA
N. MIAM), FL 33181 N. MIAMI, FL 33181
T T S S A0 A GG
A}
. 1 Ha M
Suite, ADL. #, etc. Suite, Apt. #, ete. %%2&'7“ hR%u?_E ' )
City & State City & State 4. FE! Number Applied For
59-1277843 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g'zguﬁ?:(;”onal
6, Name and Address of Currant Registered Agant 7. Name and Address of New Roegisternd Agant
Nama

STONE,LYNN
1835 N.E. 144TH STREET Street Addrass (P.O. Box Number is Not Accaptable}

NORTH MIAMI, FL 33161

Chy FL I Zip Codle

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —, AP - ,M /f 2’0/ o 7

Sigéture, #ﬂ ar prnled name ol registerad agen! and lite if apphicable (NOTE: Ragistersd Agsnt eignature required when reinstating) 7 DAIE

FILE NOWIl! FEE IS $750.00
After January 1, 2008, Fes will be $800.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petste TILE [Tchange [ Addition
WAME STONE,LYNN NAME e ol oyl =Tkl iy

STREETADDRESS | 1835 NE 144TH ST. STREETADDRESS NIR2d——-015  #&750 7T
CITY-ST-2IP NORTH MIAMI, FL . GTY-ST-2P

TINE ST Dﬁ@ ML ] change [ Adeltion
NAME OPPENHEIN, RHONDA NAME

STREETADDRESS | 1835 NE 144 STREET . o.q.J(—‘ -— STREET ADDRESS

LITY-5T-2P MIAMI FL 33181 GTY-5T-2P

TTE ST T on O Detete e [] change [ Addition
NAME T RAC E Ul S & wf & MAME

STREET ADDRESS STAEET ARDAESS

CITY-8T-21fp CITY-S5T-2IP

e (3 Delete e [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P m 0’ 61*, CITY-ST-2P

TTLE N T { T O oeee TIiE © [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S8T- 4P

13 3 Detese NHE [O change [ Additlon
NAME - NEME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 1,9, Florida Statutes. | further certity that the information
indicated on this repon or supplemental saport is true and accurata and that my sighature shall hava the sara legal effect as if made under oath; that | am an officer ar dirsctor
of the cofparation or tha receiver of trustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 111

changad, or on an aftachmant with an address, yith all other like empowarad. - i .
SIGNATURE: %aw« Qﬁﬁw %/x, Sis7 g Ty 37

Blel.ﬂE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ¢ Dayhma Phone #




