To: Qualification/Tax Lien Section
Division of Corporations

wareer, ©LCMOUTH  CHEMCHL  (p, T -

{Name of corporanon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida”,
“Cartificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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ot Simhon s w56/ >466-9560 L

{(Name of Person) (Area Code & Daytime Telephone Number)

(773 74 6~776

STREET ADDRESS: MAILING ADDRESS: =
- Qualification/Tax Lien Section Qualification/Tax Lien Section :% 'T"i
Division of Corporations Division of Corporations -
409 E. Gaines St. P.0. Box 6327 o ,i-.-,
Tallahassee, FL 32399 Tallahassee, FL 32314 — L_‘_;
Enclosed is a check for the following amount: i D o
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O $70.00 Filing Fee X $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Fuing IR,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy /3 ‘




BUDSINEDD LN FLAOUKIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or
words or abbreviations of [ike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorporaied) {FEI number, if applicable) )
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(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
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{Date first transacted business in Flarida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S. }
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{Current mailing address)
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(Purpose{s} of corporation authorized in hoine state or country to be carrted out in state of Florida)
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¢. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceﬁbm)

Name: ;T’O\3>\S> SIW) mOf(f‘ 6
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corperation at the place designated in
this application, I hereby accept the appointment as registered agent and agree fo act in this capacity., [ further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my pasmon as regtstered’ ag;nt

(Regtstered agcnt 5 51gnalure)

11 Auached is a certificate of existence duly anthenticated, not mare than 0 days prier to defivery of thic apnalication 10 1he
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.
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Vice Chairman:
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Director:
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

{Signature of Chairman, n, Viece Chairman, or al}’y officer listed in Tumber 12 of the application) ’ B
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== STATE OF NEW JERSEY
= DEPARTMENT OF TREASURY ===
% CERTIFICATE OF REINSTATEMENT - ANNUAL REPORTS =S
A @
@ PLYMOUTH CHEMICAL CO.,, INC. =
:’Té. A DOMESTIC PROFIT CORPORATION %
V—— e —
P =9
'@ WHEREAS the above-named business entity did on the ==
&= 17th day of March, 2000, satisfy all requirements for =)
== reinstatement as set forth in the laws of this State, I, =
== the Treasurer of the State of New Jersey do hereby issue ==
= this certificate authorizing the same to continue its =
= business and resume the exercise of its functions.
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@ hereunto set my hand and = ;—%
@ affixed my Official Seal SIS
: ‘ at Trenton, this M=
= 17th day of March, 2000 .l
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