FLORIDA DEPARTMENT OF STATE

. Jim Smith
Secretary of State

DIVISION OF. CORPORATIONS

DOCUMENT # P01000000485 - * - - . S o

1. Corparation Name

CHEMSCAPE, INC.

2. Principal Office Address 3. Mailing Office Address

10300 W FOREST HILLS BLVO 7880 N UNIVERSITY DR

-f Suite, Apt. #, elc. Suite, Apt. #, efc.

- o T EeET R —

" 4."Date Incorporated or Cualified

SUITE #138 “SUITE #20T -
To Do Business in Florida AUGUST 2001

City & State City & State

5. FEI Number Applied For
WELLINGTON, FL TAMARAC, FL 65-1100406 Not Aolicabie
Zip Country Zip Country 6. N ]
33414 USA 33321 USA CERTIFICATE OF STATUS DESIRED [ ] $8}E a Cortfioats of S1atus. -

7. Name and Address of Current Registered Agent

Name
ARNOLD GOLDSTEIN
Street Address {P.O. Box Number is Not Acceptable)

16963 KNIGHTS BRIDGE LANE

Suite, Apt. #, Etc.

State ZipCode . .. ... copur. .

City oo . * .
DELRAY BEACH -~ . FL | 33484

aryith and accept the obiigations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the rnqilstﬁr.ﬂd /- d
VoL

Signature of ’ v

Registered Agent el

L. W, s Date:
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corparations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directars Officer and/or Director

D | GOLDSTEIN, RICK S. T 16963 KNIGHTSBRIDGE- LANE DELRAY- BEACH, FL 33484

_'IO._IE:rtify that{ am an officer or director ar the receiver or trustee empowered to execute this application as pravides = in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
" owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemotion under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, a signature shall have the same legal effect as if made under oath,

SIGNATURE: @h’/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/4 n] e

CR2E081 (9/01)
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