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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF‘H\.«‘Lf L E D

FLORIDA DEPARTMENT OF STATE

{0 FER =2 Py

CORPORATION Secrat  Stat
{
REINSTATEMENT ecretary of State Sergen.
DIVISION OF CORPORATIONS W LRETARY nr e
f ALl {‘., *
I«J‘Li_,f { ASSL_:_., F.ﬂf,\x‘d.’;
‘ L FLGRID A
DOCUMENT #  po6000112489
4. Comoration Name .
APPERSON CHEMICALS, INC.
. QoD 142657230
2, Principat Olfice Address - No P.O. Box # 3. Mailing Office Address . e
450 Ridge Road 450 Ridge Road CR2ED8? (12/08)
Sulte, Apt. ¥, atG. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
Ta Do Business in Florida 08/29/06
City & State Cty & State
. . 5. FE| Number Applied For
Coral Gables, FL Coral Gables, FL Not Appiicanie
Zip Country Zip Country 6 N
33143 US 33143 us CERTIFICATE OF STATUS DEswED (7] RS
T. Nama and Addross of Current Registered Agent
Name o ion Service o q The reinstatement lee is imposed, except in
Street Add rpgga:olgn bee_r:;.lf - tabl I)npany circumstances which the entity did not raceive
wreet Address (P.O. Box Number 3 Not Acceptable the prior notices. By checking this box, you
1201 Hays Street are certifying the prior notices were not
Sude, Apt. #. Etc. received and requesting the reinstatement
= < Yo fee be waived.
ity tate j
Tallahassee FL 32307

B. i, being appointad the reglstared agent of the above namad corporation, am fambiiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

Signature of 1 DOI'GOI'I Wa"ace 3
Ragistared Agent H l d Dale
REGISTERED AGENT MUST SIGN ent
A——

9. Nemes and Street Addresses of Each Officer arx/or Director (Florida nonprofit corporations must list at jsast 3 directors)

Name of Street Address of Each
Tities Oflicers and/or Directors Otlicer and/or Director Cley | State / ZIp
Joseph Benoudiz 450 Ridge Road Coral Gables, FL 33143
PD
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SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered (o executo this application as provided for in chapter 807 or 617, F.5. | turther iémfy that when filing
this reinstatemant application, tha reason lor dissolution has bean sliminatad, the corporate name satisfies the requirsments of saction 807.0401 or 617.0401, F.8., that elf tees
owad by the corporation have bean paid and the namas of Indwviduals listed on this form do not quality for an exemplion contained in Chapter 118, F.S. The information indicated

on ihis application is frue and accurate, and my signatura shall hua_%ne fagal eftect as If made undar oath

1z, President

l/zu(oq

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date i Daytimo Phone #




CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 87935 41444
AUTHORIZATION
COST LIMIT $ 450.00
ORDER DATE : February 2, 2009
ORDER TIME : 3:27 PM
ORDER NO. : 879353-005
CUSTOMER NOC: 41444
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NAME : APPERSON CHEMICALS, INC. - R
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Matthew Young - Ext# 2962

EXAMINER'S INITIALS



