PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

F"m eI o s FILED

F - ry of State L)
REINSTA W DIVISION OF CORPORATIONS
DOCUMENT # G89914 02 KOY -5 PH12: 37

1. Corpor'ation Narme s Oi.: STATE
CHEM POLYMER CORPORATION SSEE, FLORIDA

Signature of
Registered Agent

EQUIRED ows 1018 [0

REGISTERED AGENT MUST SIGN

Principal Place of Business Mailing Address
P O BOX 6927 FT MYERS FL 33816
FT. MYERS FL 33916 Us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
|2 "N&w Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualifiad
To SonBusrfi:-g:sein l-‘-'ioridsll :e 03[12/ 1984
Suite, Apt. #, etc. Suite, Apt. #, elc.
- 5. FEI Number Applied For
[ty & Sate— - City & Siate - o 59-2448189 - Not Applicable
- N 6' : A cd o d e e eqd
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ARSI
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . N
11—'"9 (s) 2 and/or Diractors 3 Officar and/or Director 4 City / State / Zip
X LEE, JOHN 2443 ROCKFILL RD FT. MYERS FL 33916
v ,
~Tor——rkROHEOtAF 2443 ROCHAH—RD~ ~ER-MYERS-FL-33048
SD SANSOM, KEITH G 2443 ROCKFILL RD FT. MYERS FL 33916
P | e wwLF, EvAN 2D Rockdies @Y e wveas /L 33910
r
E nennll o o] hwe e aee ¥ gl
SOICHOCSS | 2mnes
1 1?'!]5'.' J2=~01 TO-~074 ~ & T80, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
LEE, JOHN C Street Address {P.0. Box Number is Not Accaptabl
treet Q.
2443 ROCKF".L RD. _ ) ) reet Address (P. ox Number is Not Acceptable)
FORT MYERS FL 33918 Sufte, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appointed the registered agep of th d Lorporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0503, F.S.

11. [ centify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent 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 comporation have been paid fhd thenafids of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

re shall have the same legal effect as if made under oath,

sianature; SIQINAAIIRE BEQUIRED (o L&l ot

SIGNATURE ATD TYPED GA'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ]

CR2E040 (8/02)




CHEM @ POLYMER

October 28; 2002

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:
We did not receive the 2002 Uniform Business Report (UBR) or any reports
prior to the enclosed application for reinstatement. We are an active profit

corporation, and request to continue with our active status.

Since we did not receive the Uniform Business Report, I am requesting that you
waive the reinstatement fee.

Enclosed, you will find our completed Application for Reinstatement Document
#(G389914, and our check in the amount of $150.00

Thank you for your consideration.
Sincerely,

Chem Pol Corporation

John C. Lee
Yice President

JCL; pmk
ENC:(2)

..................................................................................




