T
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‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000004571

1. Entty Name

SPECIALTY POLYMER COATINGS USA, INC.

Principal Place of Business

20529 62ND AVERUE
#104
LANGLEY, BC V3A 8-R4 CA

Mailing Address

20529 62ND AVENUE
#104
LANGLEY, BC V3A 8-R4 CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, elc.
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ARSI RO

02042005 REIN-P CR2ZEQ9E (6/04)
City & State City & State 4. FEI Number Applied For
76-0580367 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Stalus Desiteg D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coge

anging its

iement for the purpose of ¢
PETERF

AREETAN SECRETAY

reiistered office or registered agent. ar bath, in the State of Floriza. | am familiar with, and accept

s

ed narne of registered agant and tie 4 apphcabe.

(NOTE: Acglsterad Agerit signature required when reinstating)

DATE

FILE NOW!!! FEE IS $900.00

~r

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,
TMLE PD ] Detete THLE e . o) CHANCE ] Adilion
A ALLISTON, GEORGE R AAME ; ae A PR R ARG
i ‘J,B;"- W"\Jé — L

STREET ADORESS | 20529 62ND AVENUE, #104 STREET ADDRESS AR R P = L s
CiTY-ST-2P LANGLEY, BC V3A B8R4 CITY-S1-2P
Nk sSD 7 pelete TLE [JChange ] Addition
HAME ALLISTON, SHARON ANNE NAME )

; 2 b
STREET ADDRESS | 20529 62ND AVENUE, #104 STREET ADDRESS 1 Aobgds =
CITY-ST- 2P LANGLEY, BC V3A BR4 CITY-§1-2P
TITLE Vo ] Delete TME
NAME ALLISTCN, CHRISTOPHER G NamE
STREET ADDRESS | 20529 62ND AVENUE, #104 STREET ADDRESS
CITY-Si- 2P LANGLEY, BC V3A BR4 CITY-S1-29
TILE T pelere TTLE JChange  ["] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1- 27
TTLE 3 Detete TTLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST- 2P
TILE {77 oelere e {] change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CTY-§1-2F

12. | hereby certify that the information supplied with this filing does nat qualily fo: the exemption siated in Section 119.07(3)(i). Florica Stalutes. | further ceriily thal the information
indicaied on this report or supplemeniat report is trwe and accurate and that my signaiure shall have the same legal elfect as if made under oath; that 1 am an officer or cirectar
of the corporation or the 1eceiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11 if

SIGNATURE

Dec 9/)5’ 604 -514-932/1

changed. or on an attachment wijh an addresg, with I?er like empowered.
% 24 o&,% P o>

SIGNATURE AND(TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

Date L4 Daywme Phone #




