PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9?000005442

1. Corparation Narne

CMS TEXON COMPANY

Principal Place of Business

FAIRLANE PLAZA SOUTH. STE. 1100
330 TOWN CENTER DR.

Mailing Address

FAIRLANE PLAZA SOUTH, STE. 1100
330 TOWN CENTER DR.

FILED

98DEC 31 PH 372

SECLETART oF STATE
TALLAHASSEE. FLORIDA

AL TG R EREI

DEARBORN M| 48126 DEARBORN MI 43126

If above addresses are incomect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ate. 10[ 1 6“ 997
5. FEIl Number Applied For
Ciy & State City & State — 38-3362521 Not Apphcable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []]

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

Name of Officers ~ Street Address of Each
Title(s} and/or Birectors Oificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past gfﬁce Box Numbers) 4
DCP 1 FRYLING, VICTOR 330 TOWN CENTER DR., STE. 1100 DEARBORN Ml 48126
VCP J SCHIVLEY, WILLIAM W 330 TOWN CENTER DR., STE. 1100 DEARBORN MI 48126
ST MCNISH, THOMAS A 330 TOWN CENTER DR., STE. 1100 DEARBORN MI 48126
C WOOLLEY, TERRY A 330 TOWN CENTER DR., STE. 1100 DEARBORN MI 48126
AS NORKEY, JOYCE H 212 WEST MICHIGAN AVE. JACKSON Ml 49201
,,,,, = — —_— /’
8. Name and Address of Current Reglstered Agent Iy E! ) d Add:’esff Sgﬂew:R"g\sfred Agent T =
T [ 3] |

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

L R T L S 8
4’3}3“‘8[}‘._5’08 ’33-‘“1311 ?-——B”ﬁ

Clty ﬁ%&rSﬂ.éﬁt Rake oL,

10. 1, belng appeinted the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.
1A R TEA T AT ;3 i“lwﬂ.wm é))
“Pyoldid> (.« E QL sEhr secune] oup  [IBP
REGISTERED AGENT MUST SIGN ] _

7

CREE040 (0798}

Suite, Apt. #, Etc.

Signature of
Registered Agent

(Ses cther side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30. Yes D No

12. 1 certify that | am an officer or directar or the recaiver or trustee empowered to execute this application as pravided for in chapler 607 or 817, F.5. 1 further cerlify that when filing
this reinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(j), F.S. The infornation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

tURED

/a?é?/?f P i

Daytime Phone #

SIGNATURE:




