_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris _
Secretary of State

APPLICATION
FOR
REINSTATEMENT

- DIVISION OF CORPORATIONS Sl P [""n

DOCUMENT # F96000000534 R
1. Corporation Name (,"“ . jf‘r t':w " .
Sy ) i .'-: }

LILLY INDUSTRIES (USA), INC.

Principal Place of Business Mailing Address

733 South West St. 733 South West St
Indianapolis, IN 46225 Indianaplois, IN 46225

SR S00, 00 w930, 00

It above addresses are ncorrect In any way, line through imcarrect infarmation and entor correchion below

CR2EQRY (127a8)

2. New Prncipal Oftice Address. If Applicable 3 New Mailing Office Address. Il Apphicable 4. Date Incorporated or Gualhod
/A N/A To Do Business in Fiorida
Suite, Apl. #. elc T Buite, Apt # et oo . 01 /31796 .
5 FE)Number Apphed For
City & State T T T T Gty & State T ' 35-1965800 No’,;&;;;
[ [ . . 6 .
Zip Counlry Zip | Counlry CERTIFIGATE GF STATUS DESIRED (] [V D e oy aoaulred
7. Names and Street Addresses of Each Officer and/or Dnreclé: (I_:“I_q_r!_cla nanprolil corpbr.:apgpénmgl |ISl érlrlcras:l 3 dwec&ldr-;s). . S
Name of Officers ' Swecl Address of Each T T
Title(s) and/or Directors - Ofhicer andfor Direclor Cny / State / 2ip
1 2 e 13 (DoNOT Use Post Office Box Numbiers) 4 o ]
PCEO |Huemme, Douglas W. 733 South West St. Indianapolis, IN 45225
v Dorris, William C. 733 South West St. Indianapolis, IN 46225
D Mills, Kenneth L. 1733 South West St. | Indianapolis, IN 46225
s . o
ENT 4(-99 @ s 3/e7 748
B. Na‘r;l-; a"ﬁ.&_x-c-lgress 1;|‘_Car_em ﬁegistered Agent S 9 Name and hddress of New Regis-.-ter-ed.Agenlr - 7 )
! eohinbiadly SRR IEEL . Name LT : R aeeh ; ] -
Davis, Jerry i N/A . . o e
Streel Adaress (F1.Q. Hox Number s Nat Acceptable
2355 SN 66th Terrace reg ctres ax Number . i Acceplable)
Davie, Florida 33317 " Buite, Al #, Eto T T
; City o J State I’Zi;{éé&é T

Signature of
Registered Agent _

~gistered agent of £ ove named corporation, am tamihar with and accepl the obhgations of S6¢hon 607 0505, F.& / . / o
Dale 4 q ?

REGISTERED AGENT MUST SIGN

. ’ « ) :
11. This corporation owes the current year (See other side for formalion
Intangible Personal Property Tax due June 30. Yes L] nold on intangible tax )

12. 1 centity that | am an officer or director or the receiver o truslee empowered to execute this application as pravided for in chapter 607 or 617, F S | furiher cenity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 of 617.0401. F.S . that all fees
owed by the corporation have been paid and the names of individuals hsted on this torm do not qualfy for an exemplhon under section 119 07¢3){1). F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Ml M Kevwott L ey ?/D?ﬁ‘? 377-697-6714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Phane #




