PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[,I?IO!;FSVI.
i

SECRETARY UF 51A1E

CORPORATION 3;, FLORIDA DEPARTMENT OF STATE DIVISION OF COFFORATIONS
Ja] Secretary of State .
RE'NSTATEMENT 7 DIVISION OF CORPORATIONS 08 HAY I 9 PH l}' h 8

DOCUMENT #3440 | - fSTATEME %’;;/fsp-

Carboline Company “ /O(e O USU w? C,u))‘p

lartas=z

100 91
05/13/08--01022--007  ##200. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
350 Hanley Industrial Court Same CR2E081 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State - _
. 5. FEI Number Applied For
St. Louis, MO 52-1167514 Nat Applicabie
Zip Country Zip Country 6 ‘
sote @AY | usa CERTIFICATE OF STATUS DESIRED [ gtk o

7. Name and Address of Current Reglsterad Agent

Name

] . Th instatement fee is i d, i
Corporation Service Company e reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.Q. Box Number is Not Acceptable}

1201 Hays Street the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

Svite \DS fee be waived.
City State Zip Code
Tallahassee FL | 32301

8. |, being appoin e registered agent of the above na,

rporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F S.
Carina L bunl

Asst. Vice Pres1dent Date 5/ 5 0%

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Thes Offcers andlor Dirctors 0 Ofieer antior Drocir Ciy /St i Zp
Pres | Richard M Wilson 350 Hanley Industrial Court St. Louis, MO 63144
Tres Donald J Kleppenburg 350 Hanley Industrial Court St Louisk.i MO 63144 ]
Dir Frank C Sullivan 2628 Pearl Road Medina, OH 44256
Dir Ronald C Rice 2628 Pearl Road Medina, OH 44256
Dir David P Reif 2628 Pearl Road Medina, OH 44256

10. | certify that | am an officer or ditector or the receiver or trustee empowerad (o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this apphication is true and accurate, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE: -Dshﬂ \(Zew—g/ Vi-Fineece /,Lg/@f Y- cyy- oo

SIGNAJURE Am:t'rv 559;( P O NMlEbF NING ICER OR DRECTOR Voate Daytime Phone #




