PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{ICAT|ON FLORIDA DEPARTMENT OF STATE
F OR Katherine Harris
| Secretary of State
1 ElNSTATEM ENT DIVISION OF CORPCRATIONS FILED
|
'DOCUMENT #  P02420 000CT 18 AM 9: 12
’ 1. Corporation Name :
ARY-
PETCHEM INCORPORATED - | {“}\ELGLRA':HL ter 8 FFSLE}%EA
Principal Place of Business Mailing Address
|
powamE o I A A
c ’ c ’
NORWALK CT 06850 NORWALK CT 06850
Us us 5 .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ,,“:F' ” Y ': ? Ay -l OO
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida '_"—s"_'
Suite, Apt. #, etc. Suits, Apt. #, etc. 06[ 14/ 1984 P
5. FE! Number Applied For
Ty ESER - - Chy & State : : 060991413 Not Applicable
‘ re v 6' @
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED pdaional Fee reaunred

7. Narres and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
l 1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD SAVAS, ANTHONY 5 COTTONTAIL RD. NORWALK CT
‘ S SAVAS, ELIZABETH ANN 5 COTTONTAIL RD. NORWALK CT
1OOn0345505 1—5
S ST L e
w¥a¥To0. 00 sakn7h0. UD
T I S S OS S
| =-11/07/00--0 10661005
FRHD, TS PR, 75
E 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name Alex_M. _Savas ~
ODOM' ROBERT M - T Street Address (P. O Bo; i\lu;u‘ber is Not Acceptable)
BLDG. 90520 665 Acorn Street
CAPE CANAVERAL AIR FORCE STATION Suits, Apt. #, Etc.
CAPE CANAVERAL FL 32920 Tty State [Zip Code
% Merritt Island FL| 32952

10. |, bemg appointed the zlst ad agent of Tabove namad curporanon am familiar with and accept the obligations of Section 607.0505, F.S.
éz\ "
ot

R P e SN Sy '
“\& o J\“L:’ \)‘\{J/ BT * o Date __10/16/00
REGISTERED AGENT MUST SIGN

~ Signature of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee 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 satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)i), F.S. The |nforrnat|on indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

203 852-9215
Date Daytirne Phone #

- SIGNATURE: ol :
ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/00)




