CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jim Smith
Secretary of State

DOCUMENT #

1. Corporation Name

%2@445

International Chimney Corporatiocn
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Applied For

Not Applicable

CT Corporation System
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2. Prircipal Office Address 3. Mailing Office Address 2/26/02--01033--006  ##300.00

55 S. long Street P.0. Box 260
Suite, Apt. #, etc. Suite, Apt. #, etc.

R 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number

Buffalo, NY Buffalo, NY 16-0850893

Zi Counts Zip Country
i - I G.CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee required
for a Cettificate of Status.
14221 14231 LSA _ ' :
7. Name and Address of Current Registered Agent
Name

' Street Address (P.O. Box Number is Not Acceptable)

1200 S. Pine Island Road

Suite, Apt. #, Etc.

City i
Plantation

2ip Code
33324

State

FL

Signature of

8. 1, being appointed the regisjered agent of the above nam

Registered Agent

corparation, am familiar with and accept the obligalions of seclion 607.0503 or 617.0503, F.S.

ERED AGENT MUSTSIGN 1 aoLr = (- Deite TH

j2-24-0z

Date

CR2E081 (9/01)

9. Names and Street Addresses of Each ttfﬁc%r andfor Director (Florida nonprofit corporations must list at least 3 directors)

s S s g o ciy/ e/ 25
P/S/DlI Richard T. Lohr 435 Main Street Youngstown, NY 14174
V/T/D| Wilfried J. Guntermann 16479 Parker Road Lockport, IL 60441

SIGNATURE:

10. t certify that | am an officer aor director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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716-634-3967

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFIC OR DIRECTOR

Date Daytime Phane #
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