PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l ‘F
jﬁt " APPLICATION §3b, FLORIDA DEPARTMENT OF STATE 012 -

€Y
pr 1l Sandra B. Mortham
FOR G
& ] Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS FI L E D
1. Corporation Name AM h’ 58
SECRETARY OF STATE
USA Detergenta, Inc. .
genta, TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
1735 Jersey Avenue, North Brunswick, NJ 08902 mnmm Ei’t ﬁ - g Z
If above addresses are incorrect in any way. line through incorrect information and enter correciion below.
2. Now Pnncipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suile, ApL. ¥, etc, August 9' 1995
| 5. FEI Number Applied For
City & State Cily & State : ,‘/ - D??} '-3’([36 Not Applicable
- - 6. o
Zp Country Zp Counlry GEHTIFICATE OF 5TATUS DESIREC [ il
7. Namas and Streal Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 direciors)
Name of Officars Streel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / S1ale / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
CEO, Uri Evan 1735 Jersey Avenue orth Brunswick, NJ 08902
Chairmgn
Directdr, Frederick J. Horowitkl 1735 Jersey Avenue North Brunswick, NJ 08902
CAO . &
'VP-Sales, Mktg. Frank'Corellad 1735 Jersey Avenue orth Brunswick,

CFO Richard Coslow 1735 Jersey Avenue North Brunswick, NJ 08902

Directpr, VP & Sec'y Daniel Bergman 1735 Jersey Avenue orth Brunswick, NJ 08902

Directpr Frederick R. Adler 1735 Jersey Avenue Norih Brunswick,

Directior Dr. Shlemo Kalish 1735 Jersey Avenue orth Brunswick, NJ 08902

Direcétior Richard A. Mandell 1735 Jersey Avenue North Brunswick, NJ 08902

8. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent
P27
CT Corporation System Streel Address (P.C. Box Number is Not Acceptable) - g
1200 South Pine Island Road o g Ay g ey 2 g 5
Plantation, FL 33324 Sults, AP ¥, Elc. SEHEEIE 25184558
City State i Zip Code
FL

10. [, being appointed tha registered agent of the above named WME"EW and accapl the obligations of Section 6070505, F.G.

Signature of SPECIAL

RS . Lo P ASSISTANT SECRETARY owe 22140

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] ~nod on intangiole fax)

12. | certify that | am an officer ot director or the receiver of frus1ae empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher cerlify ihat when filing
this reinstatemeént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all faes
owed 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.S. The information indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: _ 7 7/22/97 908 83as - 8o

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




ﬂ l.'\ Dot owires sares

ﬂﬂﬂ'o‘llr

ACCOUNT NO. : 072100000032
REFERENCE : 477117 4812821
AUTHORIZATION

COST LIMIT : § 923.7 40, //))FJ{S

et W i v e B mm e gy S e e e e e e e M M e e R M R e e e e mn = v Ee M e we e m mm v e e e e e e e e e et e e e e e

ORDER DATE : July 28, 1997

OCRDER TIME : 2:58 PM
ORDER NO. : 477117-005
CUSTCOMER NO: 4812821

CUSTOMER: Christine Sudzina, Legal Asst
Fulbright & Jaworski
666 Fifth Avenue

New York, NY 10103

e o e i R N e R R B e o S YR e e R Gk G o A W B e e MR e e e S A e e N A e M RS e e S ML e e e EE A e L A e e MR A e e e e o

NAME : USA DETERGENTS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
KK PLAIN STAMPED COPY
KX _ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS -

297



