 FOR
REINSTATEMENT

Sandra B. Mortham
Setretarywof Stais
DIVISION OF COQRPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CRAWFORD CHEMICALS, INC.

DOCUMENT # P94000029346

Pnincipal Place of Business

206 BABBITT AVE.
ORLANDO FL 32833

If abova addresses are incorrect in any way, line through incorrect Inforraation and enter corraction below.

Mailing Addross

246 BABBITT AVE
ORLANDO FL 32833

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

UREEET

2. Now Principal Oltice Address, If Applicable

2. New Mailing Office Address, If Applicable

Suite, Apl. 4, elc.

Suite, Apl. #,elc.

4. Dale Incorporaled or Qualified

City & State

City & Stato

To Do Business in Florida 04] 19’ 1994
5. FEINumber 59’3228729 Applied For
Not bIo

Zip Caountry

Zip Country

6.

CERTIFICATE OF STATUS DESIRED D

,gw

7. Names and Streel Addresses of Each Officer and/or Diractor (Florda nonprofit corperations must list at least 3 diracters)

Name ol Officers

Street Address ol Each

Title{s) andfor Directors Ofiicar and/or Diractor City 7 State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
D CRAWFORD, MARY A 2208 BABBAT AL ORLANDO FL 32333

D CRAWFORD, WAYNE L

2208 BABBITT AVE.

ORLANDO FL 32633

lD[jni Finlod{n i) nint 2%
AT AU U1 L TEY > ] == =
Rokk37S.00 S35, 00

REINSTATE]

DS,

8. Name and Address of Current Registered Agent

9. Name and Address of New Repistorod Agant

BARNCORD, GRETA
114 7TH STREET
CHULUOTA FL 32768

Name

Strea! Address (P.O. Box Number is Not Acceplablo)

+ Suite, Apt. #, Ete.

City

Stato | Zip Codo

4
Signature of . B
Rogisiorad Agent _ 34 p——

" REGISTERED AGENT MUST SIGN

w7y

10. 1. being appotntad the registored agent of the abave named corporation, am familiar with and accept the obligations of Saction 607.0503. F.5.

Date AR -2 -9k

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No IX]

on intangiblo tnx.}

(See othor zido for Informatien

on this application is true and and my ely

SIGNATURE:

12. i cartify that | am an ofticar or director or tha racoiver of truslos empowarod lo oxacuto this application as provided for In chapter 507 or 617, F.S. | further cortify that whaon fitng
this reinstatamont applicatlon, the reason for dissclution has boan sliminated, the comorate namo satlsties the requiremants of socllon 607.0401 or 617.0401, F.9,, that all feas -
owod by the corporation have boon paid énd the names of Individuats listod on this form do nol quelity lor an exemption undor soction 110.07(3){1), F.S, The Information indlcated

shall have the samo Jegal effect os i mado undor oath.
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