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NationsBankTower
Starkman & 100 Southeast 2nd Street

. 37th Floor
Magolnick Miami, Florida 33131

Telephone (305) 379-8300
Facsimile (305) 379.4404

August 4, 1999

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Re: Cheminova America Corp.

Dear Sir or Madam:

1 have enclased an Application for Reinstatement for Cheminova America Corp., along
with a check in the amount of $908.75, for the cost of reinstatement and a Certificate of Status.

If you have any questions, please do not hesitate to contact me.
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