PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—— el L 1)
EEY] o H

CORPORATION A3 Hﬂ\ FLORIDA DEPARTMENT OF STATE P
REINSTATEMENT (il Secretary of State

DIVISION OF CORPORATIONS 2012 AUG 17 MMII: 05

SEPRETARY OF GIATE
DOCUMENT # F07000004008 TLLARASIEL. P LOR!B»

1. Corporation Name

A-TOP POLYMERS, INC.

REINSTATEMENT

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
47 ROCKINGHAM RD
Suile, Apt # ete. « Suite, Apt. #, elc CR2EC81 (11/10)
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State T 08/08/2007
5, umber Applied For
WINDHAM ! NH 02-0323968 Not Apphcable
Zip Country . Zip Country 6. A i iy
03087 CERTIFICATE OF STATU.S DESIREED or 4 e of Sta
7. Name and Address of Current Registered Agent ] )
me : : . A ‘ ' S‘DDEBBE 5243
_NRAI SERVICES, INC. T - 08/17/12--01033--011 ~#*1350. 00
Street Address (P.Q. Box Numberis Not Al | : : 1! M i b
Sireet Address P 0. Box Nuraesis Not Accaplatie 08/17/12--01038--011  ##1350.00

Suite, Apt. #, Etc.

Pt State Zip Code ﬁ%(_.. ) i
- TALLAHASSEE FL 32301 : 2

8. |, being appeintad the reglslered agenl of the aEve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

G, )51 Socht ‘7/0'\7//&-«

REGISTERED AGENT MUST SIGN

Signature of
Ragisterad Age

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit gorporations must list at ieast 3 directars)

" Name of Street Address of Each . .
Tities Gfficers and /or Directors Officer and/or Director City / Slate / Zip

P/T/DPETER KRIPPENDORF | 8 KIOWA RD SALEM, NH 03079

S/D |M. PATRICIA KRIPPENDORF |8 KIOWA RD SALEM, NH 03079

10. E;mail Addre;ss" LYNNE@A—TOPPOLYMERS.COM

e [To be used for future annual report notification)

§ 11, 1 certfy that 1 am an Dfﬁcer or dlrector ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing this
reinstatement apphcairon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04D1. F.S.. and that all fees
owed by the corporation have been paid. | further cedify, the information indicated on this application is true and accurate, and my signature skall have the sama legal effect as
if made under cathf. I'3m awa) [ that Tnformation submittad in & d ent to the Department of St_atu constitutes a third degree fplony as provided forin s 817.155, 7.5,

SIGNATURE: /4 11
R PaiNTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dat- Daytime Phonw #

W

SIGNATURE AND TYPEN




