PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith oy l F *J
i i ,,
FOR Secretary of State

REINSTATEMENT % DIVISION OF CORPORATIONS 02 DEC - 3 PH It L?
DOSUMENT # F01000001287 S it e AT

1. Co;p'oratlon Name TALLAHASSEP. FLGRIDA
REMEDIATION AND LIABILITY MANAGEMENT COMPANY, IN
C.

Principal Place of Business Mailing Address

s o ansmssncs o mecst-eesc) IR MO WO
OETROIT Mi 48265-3000 DETROIT Mi 48265-3000

RERISTATLENT o

i above addresses are incorrect in any way, line through incorrect information and enter correction below. gii fg % F5l o aas ol .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/07]2([)1

Suite, Apt. #, etc. Suita, Apt. #, etc.

5. FEI Number Applied For
mCity.&.State?_._;_._ SR —Ciw.&-smte e T S 38—25294__-‘__30 ——— e -—--Not—Appﬁcable
- - 6. - .
e Country “p Country CERTIFICATE OF STATUS DESIRED [ SB',?, o euired

7. Names and Street Addresses of Each Officer and/cr Director (Florida nenprofit corporations must list at least 3 dirémors)
] Name of Officers Street Address of Each N .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PC MCFARLAND, WILLIAM J DETROIT M38202

465-W-MIEWAUIEE
1356 Technoloey BF Rr.. Me:483-6/9-35¢
00 RENAISSANCE CENTER DETROIT Ml 48265

+»* BROPHYMARLENE
S | Bnesaen frListee TaT it M1=48565-~ _
V. | CAURELD JEANE MW"?’% Cis3GR3sE | o

v CULLEN, MATTHEW P 200 RENAISSANCE CENTER DETROIT MI 48265
v DEDYNE, MARILYN J H&W—NHWKEE BETROFMI-40282
9t Tec ogg » e 83 -L/F-356
:znv m
v DZIECHACIARZ, VINCENT G M.WLWKEE—’ DETROIT-MI-46262 g
_L&%‘T'm]-t g@ gyggﬂ MCA 83-019-356 (v |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registeldd Agent
Name ~
C T CORPORATION SYSTEM =~ — Strest Address (P.O. Box Number 15 Nt Acceptabl g
1200 SOUTH PINE ISLAND ROAD e e I T ~f T g
PLANTATION FL 33324 Sute, At Eic. oA e =1 TRE=1T! 5
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Jannifer L. Golibach ,
A =Seacretary. . /
\MVQMTU{F%EA?%E& IRED o Wl2a] 02—
\j ¥

Registered Agent
REGISTERED AGENT MUST SIGN

11.{ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, .8, that all fees
owed by the corporation have been paid and the names of individuals Nisted on this form do not diiality for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under cath.

SIGNATURE: - YA Y 78I A : 313 J6b5-3 A

| ATUFIE AND TYPED OR PRINTED NAM F A NING OFFICER OR DIRECTCR Caytima Phone #




