PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State |
DIVISION OF GORPORATIONS

.

1. Corporation Name

ATC CHEMICAL CORPORATION

DOCUMENT # F(02000004289

Principal Place of Business

105t CLINTON STREET
BUFFALO NY 14206

Mailing Address

120t HAYS STREET
TALLAHASSEE FL 32301

1t above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable - 4. Date lngorporated %rl Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, etc, m/2212m2
. L FD(') | @.I ez-) 5. FEINumber Applied For
City & State City & State - 16-1418704 Not Applicable - -
| (V1A GOG, Quebec - o ——
Zp Country _J IX 7 L Coyntry ArOA CERTIFICATE OF STATUS DESIRED [ (RS ;

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

Name of Officets

Street Address of Each

City / State / Zip

1Title(s) 2 and/or Directors a Offier and/or Director 4
PDST | JOHAMNSEN, THOMAS-J. +85+-CHINTEN-STREE— | BUEEALO-NY-14206—
PpST| CRIPPS, DAVD P 5§55 BouL. PoirierR | MAGoq , QUERE
CAWVADA
D |QURBANY Taur H269 ST CATRERUHE ST || MoNTREAL. Ve ge
" CAWADA
L P b § it )

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
» £
~GORP0RA“0NSERV|CE COMPANY - - ~ (- Strest Address (P.O. Box Nurnber is Not Acceptable) —— = - - g
1201 HAYS STREET ]
i s}
TALLAHASSEE FL 32301-2525 Sue. Apt. #, Ete.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and agcept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
o v Cynthia L Hamis SRV
Registered Agent * ; Date }
. REGISTERED AGENT MUST SIGN
11. | certify that | ém an officer or director or the receiver or trustee empowered to execute this abp!ic'ation as provided for in chapter 66? or 617, F.S. [ further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., 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 under section 118,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
siGNaTURE: e ""% e/ Oavip P Crgps _ Nov 2=, 253 )84T
SIGNATURE #D TYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘%‘ Date Daytime Phone #
eenT i




CORPOBRATION BERVIGE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 461192 7350495
AUTHORIZATION : ,»’qyﬂ . r’?)-

COST LIMIT : $ 900.00 é@ﬁﬁ;

ORDER DATE : February 26, 2004

ORDER TIME : 1:16 PM

ORDER NO., : 461192-005

CUSTOMER NO: 7350495

CUSTOMER: Thomas J. Johannsen
Atc Chemical Corporation
830 Harrington Court

Burlington, ON L7N 3N4

NAME : ATC CHEMICAL CORPCRATION “‘ \“ta

“SL 99ﬁ<e°5

XX REINSTATEMENT %“

DOMESTIC FILINGS

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret
EXAMINER'S INITTIALS



