-Suite Apt. #.0t, . Suite, Apt. #, efc.
s oo o d-5- FE). Nymber e - .
City & State City & State 020352196
B = = 6.
Zip Country Zip “~Coumntry

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

APPLICAT'ON ¢gzan,  FLORIDA DEPARTMENT OF STATE
s FOR . - _Katherme Harris
L. - Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

TANNER CHEMICALS, INC.

F94000004240

02 APR -5 PH 1356

£ CRETARY, OF STATE
SECRENSSEE. FLORIDA

Pringipal Place of Business

P.0. BOX 1967
GREENVILLE SC 29602

Mailing Address

P.O. BOX 1867
GREENVILLE SC 29602

If above addresses are incorrect in any way, line through incorrect information and enter correcticn below.

IR AN

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date lncomarated or Qualified v
To Do Business in Florida “994

Applied For.__

Not Applicable

] 58,75 - Additional. Fae required
CERTIFICATE OF STATUS DESIRED [ iional.Fes raquire

for a Certificate of Status

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

T | o . e e et 4 oy 5o/ 25
COB | COVALT, ROBERT 225 W. WASHINGTON CHICAGO IL 60606
CFTS | MELLETT, JOHN 225 W. WASHINGTON CHICAGO IL 60606
ASAT | PACE, LOUIS 225 W. WASHINGTON CHICAGO IL 60608
PCEQ | LOFTUS, GERARD P.0. BOX 1967 N/A GREENVILLE SC 29602
CATS '| LANGE, THOMAS 123 W. BARGLES AKRON OH 44311
oo ' 8 i T o L= =
bl B s = v e (A T RN
»*&*hﬁﬂ 00 sskeR00, 00
e v = - = §IName and Address of Current Registered Agent - —=" — _ao~w |22 . mpwe - ———-0.-Name and Address of Now Registered Agent _~— .~ Joomn.
Name -
g
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabla) _ g
o PLANTATION:FL:33324=- . . . ... ... Suitg, Apt. # Elc.__ , =115, ’i"_ld;{U;_“DlﬂlJ D AN
wag00 00 Ao, 00
City E",éaltj Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of Section 607.0505, F.S.

o e/

Data

REGISTERED AGENT MUST SIGN

N -
SIGNATURE: = i{®V

11. | centity that I am an officer or director or the recaiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this refnstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1/24/02 330-374-2900

SiGNATUFIE A

Data

Daytima Phone #




