e,

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F E L E D
CORPORATION Katherine Hams
REINSTATEMENT Secratary of State 02 JUL -1 PM 418
DIVISION OF CORPORATIONS

CECRETARY OF STATE
?mijLAHASSEE. FLORIDA |

DOCUMENT # FA5000003%845
1. Corporation Name
USA Detergents, Inc.
SO0 S 22 g5 -—-—1
- 13/ 02--01053--026
© R ISEOL00 #8350, 00

2. Principat Office Address 3. Mailing Office Address
469 North Harrison Street 469 North Harrison Street ‘ q g@ z
Suite, At #, atc, Suite, Apt. #, e@.
4. Date Incorporated or Qualified
To Do Business in Florida 08/09/
City & State City & State _5_FEI — -
incet ] Princeton NI . urmoer Applied For
Princeton MNS 11-2935430 Rol Aepicars
Zip Country Zip Country
" h8 Additio
08543 USA 05843 USA CERTIFICATE OF STATUS DESIRED D )

7. Name and Address of Current Registered Agent

Name
C T Corporation Systemn

Street Address {P.O. Box Number is Not Acceptabte)
1200 South Pine Island Road

Suite, Apt. #, Etc.

City State Zip Code
Plantation : . FL | 33324

8. |, being appointed the registered agent of the abode named corporation, am familiar with and accept the obligations of section 607.0505 or &1 7.0503, VS,

Sign_alure of . ANN J. WILLiAMS R O
Registared Agent ... 'Rgg.sf?%&% ilac ¥ ) Assistant Vice President P - Lp\.a'_*'\&

——

T MUST SIGN ™=
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpbrations must list at least 3 directors}
Tillos Officers andlor Brectors SR aarss S Each Ciy ! State } Zip
Pres. Robert A. Davies I11 469 North Harrison Street Princeton NJ 08543
VP/Secy | Mark A. Bilawsky 469 North Harrison Street _ Princeton NI 08543
Treas. Zvi Eiref 469 North Harrison Street Princeton NJ 08543
Direct’or Robert A. Davies 111 469 North Harrison Street Princ-eton NI 08543
Director | Dennis Moore 469 North Harrison Street Princeton NJ 08543
Director | Zvi Eiref . ‘ 469 North Harrison Street Princeton NJ 08543

10. certify that | am an officer or direcior o the receiver or trustae empowerad 1o execute this application as provided for in ¢hapter 607 or 61 T, F.S. ! further certify” that when filing
Jthis reinstalement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beg&’paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and g {f made under oath. .

A May 20, 2002 (609) 683-5900
R T T A .~ o8 ]

FLOLO - 09/18/81 C T System Oniine . /

SIGNATURE:




