APPLICATION FLORIDA DEPARTMENT OF STATE
_EOR Sandra B. Mortham
Secretary of State
_RE ! NSIA_TE_ME_{\I_T DIVISION OF CORPORATIDNS
DOCUMENT #  PQ4000047498

6%0 ORCHI
NEW PORT

| Principai Place of Business

1. Corporation Name

CRYSTAL CLEAR ACRYLICS, INC.

Mailing Address

D LAKE ROAD
RICHEY FL 34653

€100 ORCHID LAKE ROAD
NEW PORT RICHEY FL 54653

IF ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE F!EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOKM.

FILED

SECRETARY (
TALLAHASSEE

IARHEDEWARRDANAR AR AT~

F STATE
FLORIDA

2. New Principal Ofice Address, it Applicable

3. New Matling Office Address, [f Applicable

[ Suite, Apt. ¥,

Title{s)
3

Signatug of

[ City 8 State

&_.;’.;.__'!“':::r. Qlepeliei
| 7 Names and Suoat Addresses of Each Officer and/or Direclor {Flotida nonprofit corporations must list at least 3 directors)

Street Address of Each
Ofticer and/ot Direclor
{Do NOT Use Post Oflice Box Numbers)

6000 SEASIDE DRIVE

BOTTCHER, KURT
6700 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653

Registersd A

SIGNATU

elc

Suite, AML. #, etc.

EINSTATEMENTAL, 4 7

4. Data incorporated or Gualified
To Do Business In Florida

06/21/19%4

5. FEI Number

Cily & State

Applied For

59-3208748

Not Applicable

3

2ip

T Couniry j
L |

Country

GERTIFIGATE OF 87ATYS bESIRED [ Il

Name of Officers
and/or Directors
3

4 City / State / Zip

BOTTCHER KURT

NEW PORT RICHEY FL 34652

BOTTCHER MARY

6000 SEASIDE DRIVE

NEW PORT RICHEY FL 34852

<OBKIA

s Name and Address of Current Reglistered Agent

9. Name and Address ot New Reghtg)éd AgeAt

Name

Streel Address {P.0. Box Mumber is Not Acceplable)

CR2EQ40 (7/96}

Sulte, Apt. ¥, Etc.

City

Stete | Zip Code

i

%’0 1, boing appointed thy regisiered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

e 3/3/95

/ " "REGISTERED AGENT MUST SIGN

. Ches this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] o [_]

{See other gide lor information
an intangible tax.}

E:

12. | certify thal | am an officer or director or the receiver of frustes empowered 10 execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinsiatement application, the reasan for dissolution has been eliminated, the corporate nama satisties the requirements ol section 607,0401 or 617.0401, £.5,, that all fpes.
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 118.07(3){)), F.5. The information indicatad
on this application Is true and accurate, and my signature shall have the sama legal effect as If made under oath,

3/2/05 YL A/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #

oo 1818

AF



