CORPORATION %) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P32027

4. Corporation Nama

HY-YIELD BROMINE, INC.

2. Principal Offica Address - No P.O. Box #

3500 HWY 133 W

623

MaillnEOfﬁce Address

MERSON RD

3

TALLARASS;

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07 NOV 20 Py 3 23
St(‘r i !,"f ST
LGRI'"JA

ﬁﬁg&gﬁmsﬂm ﬁﬁ}g)

Suite, Apt. ¥, etc. Sul(is. 6m. #, atc.
City & State City & Slale

ROCKY POINT, NC

CREVE COEUR, MO

4. Date Incorporated or Qualified
To Do Business In Fiorida

12/06/1990

28457

Country

63141

5924040585

Applied For
Not Applicable

Country

USA

G.
CERTIFICATE OF STATUS DESRED|_|

T. Name and Address of Cusvent Registersd Agent

CT CORPORATION SYSTEM

T2007S. PINETSUARD ROAD

Suite, Apt. #, Etc.

PLANTATION

s
FL

[ |33374

.The reinstatemant fee is imposed, except in
circumstances which the-entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the reinstatement
fee be waived.

8. |, baing appointed the registerad agent of the above named cocporau am famlliar with and accept tha obligations of sgction 807.0505 or 617.0503, F.S.

Signature of

CT Corpolation Sy

i

Registered Agent Cate g 9-007
REGISTERED AGENTMUSTSIGN Ry Jodw ). [iamhan - Acft. VP /
9. Names and Streat Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 c-!irectors)
Titles Officers and/or Diractors sg;ﬁogrmr?:ﬁ 8!,5;‘;? City / State / Zip
esoer | CALVIN LEWIS 3500 HWY 133 W ROCKY POINT, NC 28457
oreeror | Y|E] E| HANANY 95 MACCORKLE AVE SW|CHARLESTON, WV 25303
orector | \WLLIAM TAFT

16800 IMPERIAL VALLEY DR

HOUSTON, TX 77060

4

ShL

ﬂ

i
Y

e

10. | cerlify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
utiom has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
b6 nameg of Individuals listed on this form do not qualify for an exemption contalned in Chaptar 119, F.S. Tha information indicated

this reinstatement application, the reason for dissg
owad by the corporation have been pald and

on this application is true and aceurate, and My signgtlire shall have the sama lagal effact as if made under oath.

SIGNATURE:

EL&LA;S -ji‘

u//s/aoo'? 9)0-0575 - 409

SIGNATORE AND TYPED OR PRINTE?)‘ME OF smu‘nﬁ'omcen OR DIRECTOR

Daytime Phene

14



