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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

sr -byl‘ b .
REINSTATEMENT Secretary of State e
. - DIVISION OF COhPOHATIONS ’ OIQ SEP — 3
DOCUMENT # k76759 TALLATIASHEE £
1. Comporation Name L LA

Six Sigma Polymer Corp.

12399 SW 53 Street

P. O. Box 821610 _
2. Principal Office Address 3. Mailing Otfice Address
12399 SW 53 Street P. O. Box 821610
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. B
ite J 4. Date incomporaled or Qualitied
Suterod o . | o i To Do Business i Fiorida 03/31/89
City & State ’ City & State LT 5 = L0 — I_- _—
Co Cit : s, Florida, FL . FEI Number . Applied For
oper City, FL 650116390 TRt Appicanrs
Zip " Country Zip Country e . - )
33330 USA 33082 USA CERTIFICATE OF STATUS DESIRED 1] el o oy aeuleC

b

7. Name and Address of Current Reglstered Agent

Name {
Daniel Jz‘ Chiodo

Street Address (P.Q. Box Number is Not Acceplable)

12399-S:W. 53 Stree LT e
L s e .o . - Ty g gy
‘ - Suite, Apt. #, Eic SN e St OENS SRR
.. | Suite’Foq , : wu 3#04——01@%3—4314 #TUSAT5:
- : TN
; i o e Ty, State” " Zip Code ! T AT '
. | Coopercity FL{33330~ . .0
: - .o , : - g
8. |, being appointed the registered agent of the above n 4 aéceptt o obligations of section 607.0505 or 617.0503, F.8. =
Signature of f - j 2
Registered Agent Date —/ a d ¢ ﬁ
RED AGENT MUST SIGN &
p—— - e —————— P S ——
9. Names and Street Addresle Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . "
Tides , Officers and/or Directors Officer and/or Director Gity / State / Zip
PD — |-Danield, Chiodo —— - - _ __ -—.|.2652 Edgewater Dr. Fort Lauderdale, FL
- - . - .. ‘\_ - P . —'—rﬂ‘——w—'-._.—-_._,_-.—ﬁ__. a —— .
vD Diane Pasley 16267 Erie Place Davie, FL
S Lisa Clinton 14501 W. Palomino Dr. Fort Lauderdale, FL
l; \ >t {?

P B ty
v L.y

g U B

10. 1 cernfy lhat ] am an oﬂloer or diractor or the raceiver or trustes empowered to executa this applu:ahon as provided for in chapler 607 or 617 F S A further certify that when fi iling
this reintatement appfication, the reason for, dissolution has been eliminated, thetomorate name satisfies the requirements of section 607.0401 or 617.0401,F.S., that all fees
owed by the oorporatlon have been paid and the names of |ndmduals jstetTon this form do not qualify for an exemption under secuon 118, 07(3)(:) F.5.The ml’ormanon indicated
on this applxcanon is true and accurate, and my s:gnature sha o .

fwysame Iegal efiect as if made under oath;, ™™~ e

Z Daniel J. Chiodo ? ~/ ﬂ w4 y 954-434-9995

- SIGHATUREAN| PED OR PRINTED NAME B=gtaING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




