PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

FILED v
Secretary of Stat ‘ SECRET, o
REINSTATEMENT ecretary of State | ARY OF STATE

DIVISION OF CORPORATIONS TALLAKASSEE, FLORIDA
DOCUMENT #  M77884 010CT 25 PH 1: 3

SUN COUNTRY CHEMICAL, INC.

Principal Place of Business Mailing Address

INVERNESS FL 34453 INVERNESS FL 34453

REVNSTATEMENT O

iﬁove addresses are incorrect in any way, line through incorrect information and enter correction below.

2.§-2w Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) *_ To Do Business in Florida 04]26’1988 SP
Suite, Apt. #, etc. Suits, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 532901464 Not Aplicablo
-~ - 6. - .
ap Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ 58;1? aiona) Fes eaured
7. Names and'Straét Addresses of Edoh Officér and/or Diréctor™ (Florida noniprofit corporations must list at least 3 ifectors) - e
o | i . s 4 civ 1120
D LESSMEIER, ROBERT D. 2323 HIGHWAY 44 WEST INVERNESS FL 34453
D LESSMEIER, JOAN A. 7337 E. APPLEWOOD INVERNESS FL 34450
D MCKENDRY, TIMOTHY A. 6470 E. LYNN g INVERNESS FL 34452
D MCKENDRY, MICHAEL J. 6765 FALCON REST LANE INVERNESS FL 34452
D ROZEK, LESLIE A. 6009 E. HOLLY INVERNESS FL 34452
B S i e e
=11/14401 -1 037 --005
FEEH TS0, 00 s TR0, 00

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

CR2EQ40 (8/01)

Name — §
LESSMEIER, ROBEFT . LTI EE BIERT D
2323 HIGHWAY 44 WEST L83 My 4 HEST
'NVERNESS FL 34453 Suite, Apt. #, Eic.
City _ State | Zip Code
N YELN 5.8 EL | 2dus3

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

NI QS uaS

;,I. =

LSy . =3 RED Date /5/9?3/0/
QGWED AGENT MUST SIGN 4 7

Signature of . o L2227 Ve
Registerad Agent ___, 8

R

-~
11. I certify that 1 am an officer or director or the réceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401-0r.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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: AL ['\}QU@/?FI' LD LESSIESEL /f/a-?;?/// J’J’»,?/ZM 4,

NATURE AND nPEﬁ‘gﬂmm’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LW

%,

=




