__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— 1

APPLICATION . . 2%, F-ORDAFPAETVES =
FOR,K - QQ,E SRQep, Mo
» _ #P Sechpt@Fyof State o ‘
REINSTATEMENT  <f£a DIVISION BF WBRPORATIGN [“ iLuED

DOCUMENT # Q| (,(, Ulo ‘%,‘3%7 QR FEB 19 AMID: Ib

1. Corporation Name ) q
Sika ChemicalC ration SLGie ey UF STATE
1Ka amica orpo 1 \J\l rALtAH‘&SSEt. FLORIDA

Principa! Place of Business Mailing Address
201 Polito Ave 201 Polito Ave
Lyndhurst ,NJ 07071 Lyndhurst ,NJ 07071

REINSTATEMENTZS 94

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

5 New Principal Oflice Address. If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida 1-21-63
Suite, Apt. #, etc. Suile, Apl. #, elc.
> T T%94831 Appled For
Cily & State City & State Not Applicable
6. $B.75 Aduiti i

- . onal Feo required

Zip Country Zp Country CERTIFICATE OF STATUS DES/RED [[] JEMSFIIApY SN

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

Strest Address of Each

Name of Olficers
Titlels) and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers} 4
V Pres| Muller.Robert 201 Polito Avenue Lyndhurst ,NJ 07071 -~

V Pres| Blank, Norman " " " " (ﬂ
Y

CrO Gill, Steve

SO00D24 36188 ——5
D000

CEO Tissi, Enrico A. " " " O YTy e e

1=

V.Pres| Harms Stepehn D. W 1050.00  #ex1050.00

Direct| Carlin, John J. Jr 9 Hearthstone Way Convent Station,NJ 07901

» 8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent

. Name
CT Corporation System
12390 § Pine Tsland Rd. Street Address (P.0. Box Number is Not Acceptable)
Plantation, F1. 33324 Soite Aol B €W,
City Siale | Zip Code
o : FL
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.
Signatyre of /] 2/9/98
Registered Agent . - Q S Date __ 21777~
- Charles W. MeyeREGISTERGD AGENT siGN Special Asst. Secy.
11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes X nolJ on inanglble 1ax )

12. | certify that | am an officer or director or the receiver or iusles ampowsred 1o execule 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 eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption undar section 118.07(3)(i), F.S. The information indicated
an this application is frue and accurate, and my signature shall have the same Iegal effect as il made under oath.

/G 4l

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
Steve Gill

SIGNATURE: -

“Daylime Prone #

CR2EGS0 {12/96)




