>  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPYICATION FLORIDA DEPARTMENT OF STATE APPROVEL
EOR Sandra B. Mortham t’% KD
Secretary of State FILED
REINSTATEM ENT DIVISION OF CORPORATIONS S8 DEL 3 p
' - M 3
DOCUMENT # F9B000005555 SEcRE Ay o o
1
o AR
CARSON PRODUCTS COMPANY A
Principal Place of Business Mailing Address
s [N REEII
SAVANNAH GA 31405 SAVANNAH GA 31403
us us
If above addresses are incarrect in any way, line through incorrect information and enter correction below. BE,NST“A.T,EM E ! Q%
2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Businass in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. T ] 10‘( 24/ 1996
5. FEI Number - Applied For
Gity & State City § State — 510325487 Mot Applicable
_ _ - 8. - g e I e
Zp Country Zp Cauntry CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprE:ﬂt corporations ml?st list at least 3 direcfots)
Name of Officers Street Address of Each )
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qfﬁce Baox Numbers) 4
DC KEITH, LEROY 47 RIBAUT DR HILTON HEAD SC 29928
C]EO KEITH, LEROY 4;17 RIBAUT DR HILTON HEAD SC 29926
| BN=——SMIH DENNIS E———————————— 24 GARDIFF-RD SAVANNAH-GA-31415——
OP/D Gregory J. Andrews 412 E. Charlton St. Savannah, GA 31401
. Z-FEOWING-WELES-EN——————————————— T SAVANNAH-GA-3 14—
5/D |Robert W. Pierce 38 Belmont Drive Rluffton, 8C-29910
D WASIK, VINCENT A 3 DEERWOOD RD WESTPORT CT 066880
D BATHGATE, LAWRENCE E Il 52 BUENA VISTA RUMSON NJ 07760
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registerad Agent
i ) - Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) \be’\' "D\'c\l
1200 SOUTH PINE 1SLAND ROAD 2 — A T
PLANTATION FL. 33324 S fet % B T -12/11/08--01063--024
Ty — FAFR T on) RF]_ . R

CR2ED40 (9/08)

10. |, being appointed the registered agent of the aboye nared onrpora’aon am familiar wﬂﬁm JR'Eal‘o&sgatlons ‘of Section 607.0505, F.S.

Signature of E%fjW g spzcmnsasrmsgcmm “ %;3 19_9_—3&
Reglstered Agent el AN ALY D T TR R Oate r

EGISTERED AGER 1 mUST SIGN _ [4 R\;}f’

11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax-)

12. | certify that [ am an officer ar director or the reoelver or trustee empowered to exegute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for.dissalttiqn has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617. 0401, F.3., that all feas
owed by the carporation have been paid afd the nameg of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The informauon indicated
on this application is ahd my signatule shall have tha same legat effect as if made under oath.

R
SIGNATURE:
]

Date Daytime Phone #




