PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ECRETF 1‘; D guere
REINSTATEMENT Secretary of State BIET OF RS R

DIVISION OF CORPORATIONS

03SEP 23 AM 9:36
DOCUMENT # P-02000044029

1. Corporalion Name
CK CHEMICAL & PAPER SUPPLIES, INC.
1000232081551
032370201051 --0G2 #7500

2. Principal Oifice Address 3. Mailing Office Address ) }
3450 SW 128 AVENUE 3450 SW 128 AVENUE EEN&T&?EMEH@ E Q »
Suite. Apt. #, etc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State s I
. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 1838661 o
Zp Country Z Gountry 6. $8.75 Additional Fee required:
33 1 75 US 331 75 US CERTIFICATE OF STATUS DESIRED E for a Certificate of Status .

7. Name and Address of Current Registered Agent
Name

MARIANELA NAVARRETE

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

7990 SW 117 AVENUE

Suite, Apl. #, Etc.

135

City Slate Zip Code

MIAMI FL | 33183

B. I. being appointed the reglslerad agent of lhe apove n7d corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e e d)w 4 { 09/17/2003

Date

REGIS"EEBED AGENT MUST SIGN

9. Names and Slreet Addresses of Each Officer andfor Director (Florida nenprofit corporations must fist at least 3 directors)

f > - . .
Titles Officers ':raurir}?)roé)ireclors %[ffﬁc?e;r’q:r?dr?grs[gifrst:ag: City / State / Zip
P.vP,S,| ALCIRA VELASQUEZ 3450 SW 128 AVENUE MIAMI, FLORIDA 33175

10. | certify that | am an officer ar director or the receiver or trustee empowered to execule this application as pravided for in chapter 607 or 817, F.S. | further cerlify that when filing
this remnstatemenl appiication, the reason for dissolulion has been eliminated, the corperate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.5., 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 applicalion is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: ///(/WL' ALCIRA VELASQUEZ 9/17/2003 305-480-9625

Aﬁ'URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ql255,

CRZEQ81 (10/02)



