PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION" ; .
' EOR Katherine Harris , i
| Secretary of State E-- a L E D
- REINSTATEMENT DIVISION OF CORPORATIONS "
DOCUMENT # pg3000085529 ) 000EC 22 PM12:58
1. Corporation Name e v N
o STCHETARY UF STATE
' CHEMICAL POLLUTION CONTROL, INC OF FLORIDA - A TALLAASSEE. FLORIGA
- 218T CENTURY ENVIRONMENTAL MANAGEMENT COMPANY
| Pringipal Place of Business Mailing Address
bl gt e e AR R AT
DEERFIELD BCH FL 33442 22ND FLOOR
us HAMILTON L8N -4J6
ar
' If above addresses are incorrect in any way, line through incorrect information and enter correction beiow. 8 fé Eﬂg@ﬁ?mgﬂ?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. 1'?3'3 Ings;?:er:?i ?;i Q'léa"ﬁed
Suite, Apt. #, etc. Suite, Apt. #, elc. P 12115“993 —
City & State City & State 650476480 NZT Applicable
Zip Country Zip Country ® CERTIFICATE OF STATUS DESIRED [] 58;?, adiliona) Fee requred

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PO | THOMAS, ALEC L3YS Hoeper Aue. fi Etobreoke, 0N Mw 126
PETERSON, TOM 1160 iickegy LA \Coevous, T 38015 "
NFALumBO, MARLS ,5 SSTST S A FaLiPE, Sn-" oo [\Hasstis, TX 20056
R 4 ,{ R . Eponossisise——e
7 L; | 1 RN A8 —
PRRkTS0 00 bbbk TS ch&
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name >
CT CORPORATION SYSTEM Streel Address (P.D. Box Number is Not Acceptanie)
1200 SOUTH PINE ISLAND ROAD K
PLANTATION FL 33324 Suts. Aot #, Etc “
City Stata | Zip Coda
FL

10. 1, being appointeg the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si t f ¥ a:? F"%\ =3 /“MAB " / /Q d'@
ignature of ¢ m \ SECHE]AR .
Rgglstered Agent A . : \5"5"&@ ASHSTANT S Date Q«

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the recsiver or trustee empowared to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen.eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporahon have heen paid and the names of |nd|vnduals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

2 TebambD Hudon ia-/(‘i/oo N3 - (25017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phone #

CRZE040 (8/00)




