APPLICATION 4755 F

. - FOR Sandra B. Mortham-
Secratary of State ,
REINSTATEMENT DIVISION OF CORPORATIANS 9<5 DEC | *
- 3 BMI:S6
DOCUMENT #  Pg4000055092 o
. Lorporalion iName RETARY OF STATE
GENESIS CHEMICAL INTERNATIONAL CORP. TALLAHASSEE, FLORDA
Principal Place of Businass Mailing Aouwess

2 s g e AN EEEA R
WAMI FL 33177 MIAMI FL 33177 ) , i
It above addresses are incorrect in any way, ling through incorrect information and enter correction balow, REINSTATEMENT !g -~

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Appiicabla 4, Date Incorporated or Qualified
To Do Buslness in Florida 0-”26 m
Suite, Apt. #, elc. Suite, Apt. #, atc, ’1
§. FEl Number Appiled For
Ty & Smte Cify & State 650507326
_ 8. p
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [ 3§

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Namo of Officars Stroet Address of Each
. Titla(s) 2 and/or Directors 2 (0o NOT?J‘EgaFl; gsr:dé?ﬁclgirgg;o& umbers) 4 Cilty / State / Zip
P MATOS, ROLANDO 15041 SCUTHWEST 122 AVENUE MIAME FL 33177
4000020312 74——3 7
-12/13/96--01012--003 .~ -
: PEEESTS. 00 ¥#m¥375.00.
8. Nama and Addresa of Current Reglatered Agont 8. Nama and Address of New Rogisterad Agent e
Name
MATOS, ROLANDO Stroot Address (P.D, Box Number Is Not Accoptable)
18041 SW 122ND AVE
MIAMI FL 33177 Sufio, Apl. #, Etc.
Cily State | Zip Code

10 i, belrig appointad the reglstered agont of the above namad corporation, am familiar with and accept ho obligations of Section 607.0505, F.S.

s o SRR S N T TR s e
glt?gnig:::gﬂoﬁ\gnnl P AT g LN by e i:ﬁ Date
d REGISTERED ACENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Seocthar sida for Infoimation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on ntanglle tx)

12.1 cantify that ) am an officer or diroctor of tha fecelver or lrustoe ompowarad lo exocuta this application a3 providad for In chapler 607 or 817, F.8. | furthar cortlty that whan filing
this reinstatomont applicatlon, the reason for dissalution has beon oliminated, the corparate name satisilos the roquiroments of soction 607.0401 or B817.0401, F.S., that all foos
owod by tha corporallon havo been paid and the nomos of Individuals listed on this form do not quallly for an exemplion undor saction 119.07(3)(1), F.5. Tho Information indicatod
on this application Is true ond to, and my signature shall havo Iho sama logal offect as It made undor oath.

ey g SR S 0 T el \
SIGNATURE: 2‘\ N 5 R ; gy el \6- \-% (.365.5933%39
LIGNATURE ARD TVFED OR PRINTED NAME OF GIGNING CFFICER OR DIREGTGH Date Gafuma Fhono ¥, .
PO NS S TR




