. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b s LICATION o -y "w‘ FLORIDA DEPAF!T‘HENT OF STATE

- ; ,1-: Sandre B, Mortha :
] ,H[ l?%“}I_FC\)TREMENT S% v Secrefary of Stae FLED

DOCUMENT #

1 Corpovane Mame

DIVISION OF ‘CORPORATIONS

f}325b S9SEP 21 AH 9: 16

SCCRE AT OF STATE
TALLAHA %LF , FLOHIDA

CHEM-POWER , Inc.
: WA NIEA |

Foopo Poace of Business Mailing Address %
15 Wing Drive 15 Wing Drive

Cedar Knolls, NJ Cedar Knolls, NJ

) 18ty M?ZEE.Z;}O?S& any way. ine through incorrecl%Z:»r?liiZn‘;r:\l;i Ei)n?echorreclion below. REINSTATEMENT_CL‘?@

@ New Pondipal Ofhee Address If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporaled o Qualified
To Do Business in Florida

- 1 -
5. FEI Number Applied For
Caty & &2 ) City & State 22-1550782 Not Applicable

] o 6.
7 Country Zp Country CERTIFICATE OF STATUS DESIRED []

LA b Suite, ADL ¥, etlc.

$8.75 Addmional Fee required
for a Cerlificale of Status

v Mo andd Steet Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Thensd andior Directors Officer and/or Director City / State / 2ip
1 2 o e 3 (Do NOT Use Post Office Box Numbers) 4

P/D Richard Foster 15 Wing Drive Cedar Knolls, NJ

v/D Kenneth Foster 15 Wing Drive Cedar Knolls, NJ

S/D Jeffrey Foster - .. 15 Wing Drive | Cedar Knolls, NJ

T/D Robert Foster | 15 wing Drive Cedar Knolls, NJ

ANIO0O0 3006555 — £
1006733 01003-~002
¥RR1050, 00 #1050, 00

8. Name and Address ol Currenl Reglstered Agent 9. Name and Address of New Registered Agent

“" Toyce B.Llevinson

BO b J oyner Straet Address (MO, Box Number is Nolif:ceptaDIE)

é)Ohﬂ.h ?venue COTD N. OCEAN b + 2 0A
otha, F 33735 Suite, Apt. ¥, Eic,
woe @20 A

%Nqa— TSLQV\J— State llegco-%eq_L‘, 4

101 bewng apponted the registered agent of the above named corporation, am familiar with and accepl the obligalions of Section 607.0505, F.S.

m e X ﬂ&>?af(-‘ Q 9(24/2421\3‘0?1) o Date /:/:'6’7 0?4’., /979

CR2ED40 (1/98)

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesXl Noll on intangible tax.)

12 Foerbfy thal Tam an ofhcer or director or the receiver or trustee empowered 10 execute thig gpplication as provided for in chapler 607 or 617, F.S. | further certity that when filing
1 wore nslatement apphcalion, the reason for dissalution has begp-eiminated, the corporsfe name satishes the requirernents of section 607.0401 or 617.0401, F.S , that all fees
o ad by the carporation have been paid and 1he names of ind g's listed on this fogh do not quality for an exemption under section 118.07(3)(i}, F.S. The informalion indicated
Gt apphication is frue and accurate, and my signature ht same legal effect as if made under oath,

3/2./9 1 973267 ff(oo

B Daytime Phone #

SIGNATURE: X 7 _

SIGNATYAY AND TYPED OR PRINTAOMEME OF SIGNING OFFICEROR DIRECTOR

1 Richavd Foster




