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1. DOCUMENT # 198000000606

Name and Mailing Address

0001807 01 FP 0,352 =«PRSRT 76 0 0815 33129- 150180

III"Ill"lIII"IIIl"lIlllll"IIlll"IIIllll"llII"lllIIIl“
AWARE CHEMICALS, L.L.C.

80 SW 17TH ROAD
MIAMI FL 33129-1501

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A TearHere 4

D 2002

2. New Mailing Address 4, State/Counlry'of Formation %
FL g
“CHy,” Stane,~Z1p i e — =g~ Date Organizéd or Qualified . ﬁ“"’
i To Do Business in Florida 05/13/1998 &
[u
[&]
6. FEI Number Applied For

Principal Place of Business

“80 SW 17TH ROAD
MIAMI FL 33129

3. New Principal Place of Business Address

£5-0824278 L

City, State, Zip

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

7. .00 Additional F ired
CERTIFICATE OF STATUS SESIRED [] $5r°r e e oquire

-FERNANDEZ, MONICA C P.A,
80 SW 17TH ROAD
MIAMI FL 33129

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

10. |, being appointed the registe

Signature of

red agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date I.D/’/‘BO/) &

Zip Code

Registered Agent JV( FUden— (. .
e

11. Names and Sireet Addresses of Each Managing Member/Manager

‘REGISTERED AGENT MUST ngﬁ bl

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
- MGR BOHNES, DIRK 1041 HARBOR CGURT HOLLYWOOD FL 33019-5028
MGR MANDERSCHE 1D, KARL 50835 COLOGNE GERMANY

VLI e

01702 N5 -~-01 059--002

\

12. | certify that | am managing member/manager or the receiver or trustee em
filing this reinstatement application the reas
all tees owed by the Jimited liability compan

as if made under oath.

Signature of

y have by

powered to execute this application as provided for in chapter 608, £.S. | furthar certify that when
on for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
een paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date, /71[30/0 = Daytime Phone # 3a5- 255~ 200 ?__3

Managing MemberlManagerL‘g A

Typed or printed name of signing Managing Member/Manager




