A

20054FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000037580

1. Entity Name

CPC INTERNATIONAL, INC.

Principal Place of Business

6495 TRANSIT ROAD
BOWMANSVILLE, NY 14026

Mailing Address

6495 TRANSIT ROAD
BOWMANSVILLE, NV 14026

FILED

2, Principal Place of Business 3. Mailing Address

Suite, Api. #, etc, Suite, Apt. #, elc.

Ve, Apt. . #le Lt Apl. ¥ ele 10062005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEl Number Applied For

16-1615965 Not Applicable

Zi County Zi Count it

P i P ountry 5. Certificate of Status Desired (] $8'75 Add'l"’"ﬂ'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUMMER, DONALD L .. © . - — - -
6096 NW 24TH STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁ\eﬁagent.
SIGNATURE Aé///%

ﬁ(ﬂ 1Padd” /@f/}a?éd/

{NOTE: Raglstered Agent signature required when reinstating)

Signature, yed or prifiad name"al registered ageyff and fite if applicable.

7
FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD [ peiete e %Enange [ Addition
=1 — el

NME CIPOUA, PASQUALE D NavE = N1 ] L2233

STREET ADDRESS | 6495 TRANSIT ROAD STAEET ADDRESS W31 A05--D1042 004 #1507, 40

CITY-5T-2P BOWMANSVILLE, NY 14026 Cny-sT-2IP

TITLE 8 [ Deleie TILE [ change [ Addition

NAME . | RIPPER, MARY M NAME

STREET ADDRESS | 6495 TRANSIT ROAD STREET ADDRESS

CITY-ST-2P BOWMANSVILLE, NY 14028 CITY-ST-2IP

TITE T [ detete TILE [ Change [ Addition

NAME CIPOLLA, JOSEPH A NAME

STREET ADDRESS | 6495 TRANSIT ROAD STREET ADDRESS

CATY-ST.ZIP BOWMANSVILLE, NY 14026 N cny-st-ap | - -

TITLE VP O Desete TME [ Change [T Addition

NAME CIPOLLA, JOHN E NAME

STREET ADDRESS | 6495 TRANSIT ROAD STREET ADDRESS U J

GITY-ST-ZIP BOWMANSVILLE, NY 14026 CITY-ST-2P

TIMLE VP [T Delete TILE ] O Change [ Addition

NAME CIPOLLA, PENNY D NAME

STREET ADDRESS | 6495 TRANSIT ROAD STREET ADDRESS

GITY-57-2IP BOWMANSVILLE, NY 14026 CIry-ST1-2P

TITLE ’ ' O delete e [J change [ Addition

NAME L NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-ZP

12. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witl address, with all other like empowgged.
SIGNATURE: M ﬂ% [Resivent” 0/ 7’%‘{ Tid- ef. 00O
Paia

5|GMA7ﬁE 1}6 TVPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Daytime Phone %




