PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING THIS FORM.

APPL|CAT[ON FLORIDA DEPARTMENT OF STATE

Katherine Harris -
FOR Secretary of State L. SRCRETA ;;;{%.t& g
REINSTATEMENT DIVISION OF CORPORATIONS UIVISION GF CORPORATIf

DOCUMENT # F97000002920 ~ 00NOV -3 amy): 29

1. Corporation Name

HEPCO, INC.

Principal Place of Business Mailing Address

Arevo oo o )
' REINSTATEMENT O¢)

If above addresses are incorrect in any way, line 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 Qualifiad
To Do Business in Florida 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/ 04] 199
5. FEI Number Applied For
ity 8 State ) City & State _ 3 N . .22-3202982 Not Applicable
5 _______ ||
i i ) $8.75 Additienal Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] |\t Ce;::cate o e

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD ELWELL, DAVID K . 301 ROUTE 17 NORTH RUTHERFORD NJ
coT DU PONT, DAVID B 301 ROUTE 17 NORTH RUTHERFORD NJ

[—

DNOOR47v3I3 03 ——0

T
- 11721 0101 10—
w%\ﬁ\r\ sk tSUL D0 sk S0, O

I

8. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
Name
CT CORPOHA“ON'SYSTEM - Street Address (P.O. an Number |sd|;:t Km;ptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL ~

10. 1, being appointed the registered agent of the above named corporat:on am familiar with and accept the obligations of Section 607.0505, F.S. o

Signature of ) b fn r'( Ig) o ;':—j; L CHARLESW ME?B?
Registered Agent WU%@ {797 Leh CL TP Dat ID 9700
Feeres e 7 REGISTERED AGERTMUST SIG sﬂq "SS‘SWWS&REIW *e

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607. 0401 or 817.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mlormatnon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

CEANDN fﬁ g
SIGNATURE: Aﬂ-&’ﬁ\\ AU

RaSHayirun /o//cf/m (a0)) 42-1000

SIGNXTURE AND TYPED OR PRINTED NAME OF SYSNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (8/00)

v



