PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINNCHEM USA INC.

P23534

Principal Place of Business

6360 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

€860 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256
us

FILED
OIDEC 201 AMII: L8

RETARY OF STATE
SECRERALOF ST,

A R AR IR

REINSTATEMENT 2]

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/22/1989
5. FEI Number Applied For
| City & State . City & State - . T - =56-0862992.. - - Nt Applicable
Zip Country Zip Country 8 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (7 [t

*|; 7. Mamias and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Tiets) | Nmlor Dresiors . oo oty Siremon . City / State / Zip
[ 6B LOFTFELD-RE- 9 JACKSONVILLE-FL—
N——HOFTRIELDS—A: 12860-MANDARIN-ROAD
-pg | BAILEY, WR. ’ 6310 MALLARD DR WILMINGTON NC
sta— ECKLOF, A. R. 444 BRIDGEVIEW TERRACE JACKSONVILLE FL 32259
S
B———GRANED- 719 BARCLAY-RD. L :
DI B, Shel eL Achsa, Finland FIN-3379]
DN roaxi-Kaa  dyreka L Aetsa Finland EIN-337

8. Name and Address ¢LLurrent Registered Agent 9. Name and Address of New ﬂeglsterad Agent

Name
ct COHPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD — e e Soaungd 744218 —3
PLANTATION FL 33324 7 7| Suite, Apt. #, Etc. 12731 /01 —-UIEs——dia L

a2 G0 [0 _ sk TR0, DD

State

FL

City Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

BABARA A. BURKE

? o, mmmsmmm

REGISTERED AGENT MUST SIGN

Signature of
iHeglstered Agem

/2-/P-0/

o
Date

11. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

L3

e

Qoo 36947

Daytime Phone #

1]2n/o

Date

SIGNATURE:
' SIGNATURE AND TYRED OR PRINTED NAME OF srt}:ﬂu\omcen OR DIRECTOR

CR2E040 (8/01)



