_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATlON 9‘ 1L *m FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR J#i; Secretary of State
RElNSTATEMENT I DIVISION OF CORPORATICONS f“ ” ?0
N SEP IR AW Z
‘pocumenT # PRl st
b Carporation Name: N
SECRETARY OF STATE
Michelin Corporation Dm ‘ TALLAHASSES, FIORIDA
" Princpal Diove of Business 7 “M—am _ﬂ%“”“i
One Parkway South Post Office Box 19067 .
Greenville, SC 29615 Greenville, SC 29602 H

LINSTATEMENTC Y999

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

2 New Poncipal Office Address, il Applcable 3 New Mailing Offiice Address, I Applicabie 4. Dale Incorporaled or Qualilied

. To Do Business in Flerida
" Suite. Apt #, eic. “Eite, Al #, elc. "' 12/30/91

5. FE{ Number

"City & Btate T 1 tity & state 13-5532659

_ e s 6, . $8.75 Addit

3 Additional Fee required
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] | o

t~||

[ 7 Names ar\d S ol Addrésses bl Each Oficer and/or D\recmr (Florida nonprom corporations must list at least 3 direclors)

Nanmie of Officors. Street Address of Each

Title(s) andfor Direclors Officer and/or Director Cily / Stale / Zip
R - e 3 (Do NOT Use Post Office Box Numbers) ]

D Eric Bourdals de Charbonniere| c/o One Parkway South Greenville, SC 29615

D Paul A. Leperg ¢/o One Parkway South Greenville, SC 29615

D/P Jean—-Louls Moulm ¢/o0 One Parkway South Greenville, SC 29615

v James M. Micali One Parkway South Greenville, SC 29615
__T/AS |Philippe Biendel ¢/o One Parkway South Greenville, SC 29615 |

S James P. Conroy 156 West 56th Street New York, NY 10019

‘ 8. Name and Addross of Current Registered Agent 8. Name and Address of New Regislered Agent o
B -
CT Corporation System Hame e " "f"' /T rl 'u’ﬂ 10
1200 South Pine Island Road Street Address (P.O. Box Number is Not ﬂ#qepigh‘;dru ”” * H’ #7540, 00

Plantation, Florida 33324
. Suite, Apt. #, Elc.

SOOI e |:| o B ---~»~~4
Tty 57227 WPsal) lkﬂddue"mi
wk | S0L L P 150, 00

|10 1, being appointed the registered agent of the above named corporation, am faniliar with and accept the obligations of Section 607.0505, F.S,
i f
P QM%- MARY R, ADAMS e ALY
EaisTERED AGENT MUsTsioN  ASSISTANT SECRETARY - 2)0

11 ThIS corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[] No on intangible tax)

12. 1 gertity thal | am an oflicer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further gertify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all foes
owed by the corparahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and gccurate, and my signalure shall have the same legal effect as if made under cath.

i 9/14/98 (864) 458-6111

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phane #

SIGNATURE:

St

a M. Micali. Vice President

CRZEMO i1.08)



