PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T F‘ 2
APPLICATION gizan,  FLORIDA DEPARTMENT OF STATE
FOR ‘ i Katherine Harris
; . Secretary of State
REINSTATEMENT

DIVISION OF CORPCRATIONS F | L_ E D

DOCUMENT # 838745 000CT 30 PH 2: 12

1. Corporation Name e e
SECREGAKY GF STATE

STONCOR GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
e e, O A

MAPLE SHADE NJ 08052 MAPLE SHADE NJ 08052

REMSTATEMENT O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 77
Suits, Apt. #, etc. Suite, Apt. #, etc. 07“ 1“9 s P
5. FEl Number Applied For
City & State City & Staie 560164790 Not Applicable
= - 6. q: A ——— ad
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [ it 2 Fe

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

Name of Officers Street Address of Each
1Tjtle(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
—P— | REIF, DAVID P. 223 HICKORY LANE HADDONFELD NJ
P 08032
KARMAN, JAMES A 2628 PEARL RD MEDINA OH

aA0

AP~
oD
w ZKMUND, DONALD R 504 EAGLEBROOK DRIVE MOORESTOWN, NJ-66600

facanve NP 080571

TH IR N Pl aTaly
LUt uvnuh

—$TORK 26W-0 P
lemé%ﬁé‘% MLk & |3 Providence Rd. (Mnilton N3 030952

‘ VP | Mamases .| 150-A g‘ﬂcuu:oob Ce. Mt .laue) NI 03054

~GRANZIER-PAUA _MEDINA-OH—
P Yielly Tompkins X8 Peart hO Medina On 4(A30

CR2ED40 {3/00)

8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name
UN‘TED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 oy f.éat S Code

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
L)

ST Y P S R . T a0 S St N
Signature ohﬁ P & i I |
Registered Age BOMNRA X .‘ LATAT R ¥ ) Date lo Q-) aDD—D
) AGENT MUST SIGN ' |

11. | certify that | am an officer or director or the receiver or frustee empowerad 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 dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation hava been paid and the hamemof individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

q shall hpvBhe same legal effect as if made under oath. - - - — —
oo 24434410—— 0

N\ RisardiZitrsene’” 108500 8Sk-119-7500
PECPOR PRWFED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE:

SIGNATURE AND TY]

. -




THE UNITED STATES

@@L
\_/c TH P ART
ACCOUNT NO. : 072100000032

REFERENCE : 875928 ’/5?1241

AUTHORIZATION : o’jj\w&
4

o

COosST LIMIT - § 750.00

ORDER DATE :  October 27, 2000
ORDER TIME : 9:44 AM
ORDER NO. :. 879928-005
CUSTOMER NO: 5012411
CUSTOMER: Ms. Karin J. Cwen

RPM, INC.

RPM, INC.

2628 Pearl Road

Medina, OH 44256

DOMESTIC FILING

NAME : STONCOR GROUP, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds EXT 1133

EXAMINER'S INITIALS:
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