PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ Appi’c ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State ?: ! L E D
REINSTATEMENT = DIVISION OF CORPORATIONS
DOCUMENT # M87500 gaHOV 20 AMID: LS
1. Corporation Name. T
SECRETARY OF STATE
POLYMER COMPOUNDS, INC. TALLARASSEE, FLORIBA
Principal Place of Business Mailing Address 7 —
1320 5 DIXIE HWY 1320 S DIXIE HWY
@ il AR DI
CORAL GABLES FL 33146 GORAL GABLES FL 33148 HE'Nw
us us
If above addressaes are incorrect in any way, line through incarrect information and enter correction below. Qg
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i'f'Applicabie 4. Date Incorporated or Qualified
Ta Da Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 06/ 2 11 1988
5. FEI Number Applied For
Chy & State Clty & State U 650067586 Not Applicable
=3 6' a7 ;
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Offlcer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
P XAVIER, SIMON 1320 S DIXIE HWY, STE 701 _COHAL GABLES FL
VP SIMON, JAIME 1320 S DIXIE HWY., STE 701 CORAL GABLES FL

W= | GBONZANEEANRIE- CMIAMI-FE

LT Pl S L) L ety
~11/30/80--01 125010

wokak TR0 00 k750, 00

CR2EDMD (8/35)

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RENE V. MURAI Street Address (P.Q. Box Number is Not Acceptable)
25 S.E. SECOND AVE.
SUITE 900 Suite, Apt. #, Ete.
MIAMI FL 33131 Ty State | Zip Code
L FL
10. |, being appointed the pég of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signature of LTATIIRE REGUIRE / /
IS e *TURE REQUIRED oo _ U132 /94
A RED AGENT MUST SIGN ) /
11. This corﬁoration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Ao [] on Intanglble tax.)

12. ] certify that | am an officer or directar or the recelver or tnustee empowered to execute this application as provided far in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.5. The Information indi d
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath. w

A, § B0 i A T N - )
SIGNATURE: o7 22N Z MM o /23 20 D70 72, . Pty ) AR AR T AT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytime Phone #




