PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM

IS
CORPORATION FLORIDA DEPARTMENT OF STATE Yy
REINSTATEMENT Secretary of State 10 JUL -8 Ait11: 39
¥ DIVISION OF CORPORATIONS

DOCUMENT # F06000000839

1. Corporation Nama

Symrise Inc. N AL = e L g e T S
0705 T Tad 04 #1200, 00

2. Principal Offics Address - No P.O, Box # 3, Mailing Office Addrass
300 North Street 300 North Street
Suite, Apt, #. etc. Sulte. Apt. #, atc. CR2ECEL {6/10)

4. Dale Incorporated or Qualified

To Do Business in Fierida

City & Simte Ciry & State JUFy 29' 1994

5. FE!Number Applied For
Teterboro, NJ Teterboro, NJ 32-1682840 A
Zip Cotntry Zip Country 5 o :
07608 USA 07608 USA " caririeare oF starus orsieeD [ SRR

I

7. Hama and Addresc of Currant Reglstered Agent

“"™ CORPORATION SERVICE COMPANY

Strest Addresa {P.Q. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. ¥, Eic,

City Siate Zlp Code
Tallahasses FL 32301

ed corparation, am famillar with and accepl the obllgations of section 607 0505 or 617.0503. F.S.

8. 1. being appointad the registered agant of the above

Signaturs of i ﬂ rﬂ )u; fg@ VP Date 7‘/ é’ / [ O

Repistersd Agent
REQISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Qfficer andior Director (Fladda nonprofit corporallons must list at least 3 diractors)

Name of Strest Addreas of Each . "
Thtas Officara and/or Directors Officer and/or Diractor City ! State f Zip

President| K|atis Stanzl 300 North Street Teterboro, NJ 07608

Teasurer| Peter Steinhoff 300 North Street Teterboro, NJ 07608
secetay | JeNs Obermuelier 300 North Street Teterboro, NJ 07608

REINSTATEMENT B]—[D

10. g.mall Address: maricela.lopez@symrise.com

11 TCactily that § am an ofcer or direciar of

: filing this reinstatement apphication, $hg rea
fees owed by the corporation ha‘y- T
as if made under oath

SIGNATURE: &)
|/ STENATURE ANDYYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

{

{Ta be usad for future annuai repart notificatian)

r)
Tecaivar of frustae empowered fo execute this applicalion as provided for in chapter 807 or 817, F.S. Hurther cerify that when
as baan efiminated. the corporata name satisfias the requrements of section 607 0401 or 617.0401, F.5 , that all

. the infarmation Indicatad on this application is true and accurate, and my signature shall have the sama legal eMecl

Ml 973-774-6182

Daie DayHme Phone #




