PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SEURE TARY OF STATE
. RE}NSTATEMENT DIVISION OF CORPORATIONS HSION OF CORPORATIG: -

DOCUMENT # 548072 990CT 1L PH 5:26

1. Corporation Name

EPOXIES UNLIMITED, INC.

[ “Principal Place of Business Mailing Address
1251 BURLINGTON ST 1251 BURLINGTON $T
PO BOX 540264 PO BOX 540264
OPA LOCKA FL 33054 OPA LOCKA Fi 33054 .
a3 g BN R LT
If ahove addresses are incorrect in any way, line through incorrect information arvd enter correction below. {‘? ‘:: E%\E Y 2{‘& E E"’ Eﬁi E:NI Gq
37 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4! Dals'ifcorbotated or Qualified UGN g SRS
To Do Business in Florida
Suite, Api #. eic Suite, Apt. #, etc. 09/30/1977
5. FEI Number Applied For
City & Stale City & State mm7 Not Applicable
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ na Fee toaunt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors}
T Name of Officers Strest Address of Each
1'mle(s) » and/or Direclors 3 Officer and/or Director P City / State / Zip
P BUHLER, JOHN F. 1251 BURUNGTON STREET OPA LOCKA FL
§D HAYES, TERRY L. 1251 BURLINGTON STREET OPA LOCKA FL
100002020081 —-—9
=10/20733=-0]082--018
w750, 00 ek 750,00
Wl
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Apent
Name g
BUHLER, JOHN F. Streot Address (P.0. Box Number is Not Acceptable) g
1251 BURLINGTON STREET B
P.0. BOX 283 Suite, Apt. #, Efc.
OPA LOCKA Fl. W City ‘ State | Zip Code
FL

Signature of
Registered Agent

| 10.1, being appointad Gragistared agent of the above namad corporation, am familiar with and accept the obfigations of Section 807.0505, F.S.

N N A
% ' ﬂ’(’/’/—‘ R Date Iolfaqu
~< i REGISTERED AGENT MUST SIGN T

W
11. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. [ further cenify that when filing

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 198.07(3)i), F.8$. The information indicated

on this application Is true and accurate, end my signature shall have the same lagal effect as If made under oath.

/’ZM;' RN RN Johr\ F BM ler %/qq 305/&?/ -350el

Daytime Phone #

SIGNATURE: "
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




