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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
FILED

DOCUMENT # T 5LH2O g7HAY 27 AMIl 12

1. Corporation Name
E
UNIVERSAL CHEMICAL FEERER ZInC CECRE (A OF STAR\DA
TALLAHASSFE 0

Principal Place of Business Mailing Address

4350 5T sTReeT S.W. SAme
Vero percH Fh. 32948

EINSTATEMENT< <7
If above addresses are incorrect in any way, lino through incarrect irormation and enter carrection balow. F; L’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Cualified
To Do Business in Florida
Suite, Apl. #, elc, Suite, Apt. #, 8lc. 1 . / “2 g . S 7
5. FEI Number Apphed For
C“Y} State City & State & 5 (o] ) 3 3 75 7 Not Applicabie
: y $8.75 Additional F ired
Zip Country ap Country | CERTIFICATE OF £7aTUS EsIRED (] MM SRRReb i

7. Names and Streel Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name ol Otticers Sireet Addrass of Each
Titie(s} and/or Directors Oifficer and’or Chirecior Cily / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4 _‘
PRES | muRRiILL MmAGLIo 5483 KvmguaT RO wosT PaLm BH. £2
‘/. -t
Pres|STeve MOoRE 780 §.Congress Ave twesT Paim Beask (g,

se
_/ag?_@md_&mMm 4350 S sT. s N pero BemcH Fe. 3297 g
ot I[JL 'J':} _—:4-75--::4.“__4_>

— e
Hﬂelﬁ’ Q@\ »Hlt'?u ol

8. Name and Address of Current Registered Agent 8. Name and Add Now Heglstared Agent

Glrard PecATdLd Saczyﬁrcns. -
350 S el s.W.
Vero BerncH Fi .

Street Address {P.O. Box Number is Not Acceptable)

CREDAD (12796)

Suite, Apl. #. Eic.

32 9& g City [ ?—lalli Zip Code T

10. |, belng appointed tha regislered agent of the above named corpoyation, familia- with and accepl the obligations of Section 07,0505, F.S,

Signature of

Registered Agent - ol ST S1aN Date 5 ol ?7 o

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No [] on intanglble tax.)

W

-

¥
4

12. | certity that | am an officer or director or the receives or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify thal when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.5. The infarmation indicated
on this application Is true and accurate, and my signature shall have the sama legal affect as if made under oath.

asal BecHTold 52197

pF SIGNING OFFtcEn OF nlnec:'ron Daytime Phona &




