. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )’Of 7

APPL N FLORIDA DEPARTMENT OF STATE |
Jim Smith
Secretary of State 'Q\
REINST, ENT DIVISION OF CORPORATIONS % FIlLED

DOCUMENT # P00000095081 > 0200728 1 g

1. Comporation Name

/U SECRETARY OF srais
UNITED CHEMICAL INTERNATIONAL, INC. @ TALLAHASSEE, £|

Principal Place of Business Mailing Address r))
DAVIE FL 33317 DAVIE FL 33317
' OISR 1 RS
1072802~ 0R3-=010  +% 150, 00
—lf. above addresses are incorrect in any way;line through incorrect information and enter correction batow, |~ S
2. New Principal Office Addrass, If Applicable 3. New Maiting Oifice Address, If Applicable 4. Date Incormporated or Qualified
' To Do Business in Florida 10’% Im
Suite, Apt. #, etc, Suite, Apt. #, etc. = - '
5. F&i Number Applied For
City & State City & State 65-1044829 Not Applicable
i 6 Additio e req ed
dp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RsAMOunlion:

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

o N { Offi Strest Add f Each , )
Title(s) 5 aﬁE’groDiracI:f:rrss 3 Ofrfi?:er andrf‘;c?? [c))irectzr 4 City / State / Zip
PTD NICHOLS, DORAND A 13408 NW 5 PL PLANTATION FL 33325
SD NICHOLS, TARA ) /rk 13408 NW 5 PL PLANTATION FL 33325

N 290 s /o MO DA ) DadeiE, FL-233257
yMEmEZﬂaﬁmEtNEEMmeemﬂ

it -SRI S S, —— _ _

8. Name and Address of Current Registered Agent

P

9. Name and Address of New Registered Agent |

Narme ) —

ORAND  MN/ICHOLS 8 |
HAYDEN, STEPHEN M Street Aﬁss {P.O. Box Number is Nof Acceptable) g
POMPANO BEACH FL 33064 Suite, Apt. #, Etc. o

" pove__ ezl

10. |, being appointed the registared agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e (_SZBNATURE REQUIRED oon Lolele

REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
‘ this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 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.8. The information indicated
on this application is true and aceurate, and my signature shall have the same legal eifect as if made undar ocath,

SIGNATURE: © @ ATURE REQUIRED /5/23/02 95y.23¢ 6263

SIGNA'?':’IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0




st
) UNITED

CHEMICAL INTERNATIONAL

6500 SW 21st COURT #13 DAVIE, FL 33317

October 23, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

13

Re: Uniform business rcport /\
To whom it may concern: !
Please see the enclosed form for remstatment Please note the changes in addresses and
Registered agent. We have not received any pnor notices. Please accept our check for

* §150.00 and make the highlighted changes o our records

Tha

Dorand Nichols
President

6900 SW 21st COURT #13 DAVIE FLORIDA 33317 PHONE: 954-236-6363 FAX: 954-236-6366



