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DOCUMENT #  P93000061403 /2 ORATIONS
1. Corporation Name / 97 DCT 3.’ PM ’2' '
NATURAL CHEMICALS, INC. 12
Principal Place of Busingss Malling Address
2453 LANTERN LANE 2453 LANTERN LANE ”"Iull “I |”|” ’ I
NAPLES FL 30940 NAPLES FL 33940
If above addresses arc incorrectin sty way, bne trough ingorteel infeninition and Cnter GONnection t-olt£ 1[ r : E". ; .“'r r':‘: I:;' L B JJ- ) E‘ H JJ qq
2 Naw F‘nnclpalDlIm( Addiess, IFApphcablo a N[w Mailing Oflice Addhess, If Appllcalwle " ‘A*Ba Incorporeletjﬂor Quallhed
2 TA?)%#QGI—C‘M;‘*T'6UM CT. It IID# lqu-EE T QGum CT,. To Do Business in Florida 08!30“993
Suite: slc L
& 1@") 5 FEI Number A ]I dF r
Sop T SPRNEE, ALoRida g‘%‘é’éﬂ.&’” DPRIES, FEoRion. 650420336 ] sz:p pu.:abﬁ{'
L e 6 N
Zip 3 Y Cozfjf:'s a 3,7‘ 3 ¢ CUUU_S ” GERTIFICATE OF STATUS DESIRED El saf?, :‘g:,'::f,g::f :fs'fﬂt',';“
7. Names and Sireot ;ddressos of Each Officor and/or Diroctor (F Ionda no_r;prom cérporahons must st 1 Ieasl 3 dnrcctors) o o '
“Namo of Officets "Streel Address of Each S
Title{s) and/or Direclors Oiticer and/or Direcior City / State / Zip
1 2 e , 3 {DoNO1 Use Post Qllige Box Numbersy | 4 _
p MORRISON, FRED J. ~2453-LANTERNLANE— NARLES-FL-
S | 2470 SweeT Gum T |Bonifs . Spadss, FL. S¥s
sT MORRISON, PATRIG!A A P453-HANTERH-LANE: NAPLES

240 SweeT Gum LT, |Borla SAanes, FL, 3413
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B. Name and_&_t_i!@}ééfﬂd_f_6g_rrenirnbglsiérriaa A's'aanli o 9 Name and Address nf New Regis!ercd Agcnt i
o I Name o S
MORRISON, FRED J M QRRMAJ Feed T .
Street Address (P.O. Box Number is Not Acceptable)
2453-LANTERN-LANE
2970 _SgelT Gom CT.
~NAPLES FL-33040 [ Suite, Apl. #, E1c.
Cil “Stale | ZipCode N
Bowis Spawes L2 2y

.o the abovs namod corporation, sm familiar with and accept tho obligationd of Section 607.0505, F.&,
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HE (-.I°1 [ i’.l I) .t'\(-nl N'l MLI‘TI SIGN

10. 1, being appoinied 1ho regisiorod ago
nature of
ﬁqis!emd Agenl
ﬂ This corporatio OWes or has pald the current year (See other sido for Information
Intangible Personal Properly tax due June 30. ~Yes m No [] on intangiblo fex.)

12. Y certify that | am an officer or direclor or ho recelvor of trustoe empowered 1o execute this application as providad for in chapler 607 or 617, F.8. | furlher cerlily that when fiting
this reinstatement application, the reason for dissolution has been eliminated, tho corporale name salisfies the requiremonts of section 607.0401 or 617.0401, F.5,, that el feos
owed by the corporation havo boon pald and tho names of individuals listed on this form do not gualily for an exemption under section 118.07(3)(), F.S. The information indicatos
on this application is true and accurate, and my signature shall have tho same fegal efiec! as if made under oath.
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