T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State fLED

DIVISION OF CORPORATIONS

DOCUMENT # F95000005056 02 MOY -5 PHI2: 62

1. Corporation Name

SOUTHEASTERN CHEMICAL & SOLVENT CO.

SECRETARY (F STATE
SOOORERSEEEN
/B2~ 123--0118 #4750, 100

mmmorn I

REMSTATEMENT o,

if above addresses are incorrect in any way, ling through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’17]1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
—_— ) ~ 5. FEI Number Applied For
City & State City & State § -57-044 1524 ——- Not Anmicanis
6.
Zip T Country Zip Country $8.75 additional Fee required
4 CERTIFICATE OF STATUS DESIRED ] |upiinouihnbinsis

7. Names :-Qnd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | e hoteers . Synat Ao ofeach )
CEC  PECHOTA-GARY L FH-ARPORTROAD- BATH-PA-18614
i{,nNDER Teeny k. 3z0D MinAso ﬁ}eh’fdﬂ'/} SUmMMERVILLE SC 9985
[ [
VP KINDERTERRY-+ 3200 MIDLAND PARKWAY { SUMMERVILLE SC 29485
- | BuRges, Adecr FARAM
VOEEG | DINIACO, STEVEN M 320D MIDLAND PKWY SUMMERVILLE SC 29485
VCfoT
$ CULBERT, ANDREW C 3200 MIDLAND PKWY SUMMERVILLE SC 29485
P FAMILIA, RICHARD 3200 MIDLAND PKWY SUMMERVILLE SC 29485
VO | MAcHMBARENR, Tromncro 320D Miouswo Prrewny SummeRVine S 2948¢
8. Name and Addressiof Current Registered Agent ' 9. Name and Address of New Registered Agent
Tt T e : - ~{ Name T - - =
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) §
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 Suite, Apt. ¥, Etc. 5
Gity State | Zip Code
FL

10. |, being appainted the registered agent of the above named’: orporation, am familiar with and accept the obligations of 39'6%3?607.0505, F.S. or 617.0505, F.S.

Siér{ature of
Registered Agent

Date H!O\!D:L

11. | certify that | am an officer or director or the receiver or trust empowér/ed to execute this application as provided for in chaéter 807 or 617, F.5. | further certify that when filing
this reinstatemnent application, the reason for dissolution has bden eliminated, the corporate name satisfies the requiremelf &f section 507.0401 or 617.0401, F.S., that alf iees
owed by the corporation have been paid and the names of indiiduals listed on this form de not quality for an exemption under section 118.07(3}(i), F.S. Tha information indicated
on this application is true and accurate, and, my signature shalijnave the same legal sffect as if made under oath.

SIGNATURE: ST IRE Ps@w@dﬂ%rﬂdﬁ}@ {@/5(/02_ Chz- 65 (9897,

—
SIGNATURE AND TYPED OR PRINTME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #




