" 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007736

1. Entity Name
ALL PURPOSE CHEMICAL CORPORATION

Principal Place of Business

7700 NW 74 AVE BAY 2
MEDLY, FL 33166

Mailing Address

7700 NW 74 AVE BAY 2
MEDLY, FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State City & State i-TApplied Far
Not Applicable
7 Country e Country 5. Cortificate of Status Desired [ fg ;Eqm‘:d'”""a'
8. Name and Adcress of Current Registerad Agent 7. Namé and Address of New Hegisterad Agent
Name
RUFINO, ALICIA :
7700 NW 74 AVE BAY 2 Street Address (P.O. Box Number is Not Acceptable)
MEDLY, FL 33166
City FL l Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURBE=Z e

Signature, typed of printed name of regittersd agent and tite ¥ spplicable.

(NOTE: Regiswered Agent signature requitid when reinstating)

FILE NOWII FEE IS $150.00

In accordance with s. 607.193{2){b), FS the

After January 1, 2003, Pos wilt bo $300.00 corporation did not receive the pi
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O vetete Tme [ Change [ Axdition
NE SOTO, JOSE G N Lo WLLIET O e i e R O e
STREET ADORESS | 7700 NW 74 AVENUE SIHEET ADDRESS A 01034012 #150.00
arv-st-ze | MEDLY, FL 33166 Cliy-S1-2° _
TMLE O pelete TIMLE [ Cranga [ Addition |-
HNAME NAME
STREET ADDRESS STREET ADURESS
cinY-S51-29 CiTY-ST-2P
TMLE O Seizte TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME T petete T O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TiiLE [ Delete TmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-$1-2IP
VILE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P v 2 oITY-ST-2P
12. t hereby co K'sthal the information supph i withl YiddiliAg does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on his report or supplomental fe
of the corporation or the receiver or trug
changed, or on an attachment with ang

SIGNATURE:

Bl 3 accurate and that my signature shall have the same legal effect as if made under oath; thai I am an officer or director
fod to exacute this report as required by Chapter 607, Fbrrda Statutes; and that my name appears in Block 10 or Block 11 if
piall other like empowerad.

Daytime Phone &




