PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED

CORPORATION /#t®i2% FLORIDA DEPARTMENT OF STATE TR
e - Pl P 301
REINSTATEMENT Secretary of State ; ! i 3
DPIVISION OF CORPORATIONS
DOCUMENT # P94000083263
1. Corporation Name e r__i CHLST - p .
DARCHEM TIRE INDUSTRY PRODUCTS CORP Dg% Jl ,a|ntm4:._l]‘1 !_M‘u““lt 9 sxsTn, i
A ATHE L0
2. Principat Office Address 3. Mailing Office Address ¢ !_14 —}f:*ﬂq_—lﬂ [ I:N -~ _'}ff-DU- Ll
3850 EXECUTIVE WAY 3850 EXECUTIVE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida il / 10 / 94
City & State City & State
MIRAMAR FL MIRAMAR FL 5. FEINumber 650535639 Applied For
: : ES Rwe— - h T Not Applicable
Zip Country Zip Country 6. - - 0 -
33025-3947 UsSA 33025-3947 USA CERTIFICATE OF STATUS DESIRE
7. Name and Address of Current Registered Agent
Name

S. ZIMMERMAN o
Street Address (P.0r. Box Number is Not Acceptable) VLI S T o S e

601 NE 26TH AVE (4/21/04~-01048--011 #1540, 0

Suite, Apt. #, Et{
POMPAMD ResCH

City State Zip C

POMPANO BEACH FL | 33062-4433

8. |, being appointed the registeregdlagent cve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . .

Registered Agent Date ?i v o i
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at leas! 3 directors)

y d . .
Titles Officers l::g}i? E}irectors gtf?c.:aelr,:dng?grs Sifrsgg? L City / State / Zip
S GUSMAQ , RITA 3‘&15 NW 94TH AVE SUNRISE,FL 33351-6457
e

10. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have ame legal effect as if made under cath.

SIGNATURE: _RITA_GUSMAQ 44 *f&afa f o {3 - L3R

B SIGNATURE AND TYPED OR PRﬂ'ED NAME,d/S!GNING OFFICER OR DIRECTOR Date Daytime Phone #

A~

e

CR2E081 (10/02)




