2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000047302

1. Entity Name

CENTRAL FLORIDA CHEMICAL, INC.

Principal Place of Business

8315 LAKE MELENA WAY
TAMPA, FL. 33614

Mailing Address

8315 LAKE MELENA WAY
TAMPA, FL 33614
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2. Principal Place of Business 3. Maifing Address
9610 B Noviwwed Drive 2610 B Novweod Drive
Suite, Apt. #, etc. Suite, Apt. #, atc, 10182006 REIN-P CR2E098 (11/05) &’é
City & State City & State 4. FEI Number Applied For
Tompa, Toumpa, FC 59-3331080 Not Appiicabia
Zi ) i
3 BIPG 28 CB’"EA 3"3 b2ty CDUJ'Y A 5. Certificate of Status Desired [ gigg‘ Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Namne
LOOS, WILLIAM R
6506 N. PACKWCOD AVE. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33604
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MM/

A T

SOnMAL. yDed o rnted name of regisiered apecLafid tile  apphcable.

(MOTE: Registered Agent signature required whaen reinstating)

/6’/4?1;/7 4

FILE NOWINl FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nohce

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ Delere T . o [ Change [ Addition
NANE LOOS, WILLIAM NAME SO _1_ I1=zZ0=19

STRECT ADDRESS | 6505 N, PACKWOOD AVE., STREET AJDHESS 10484 08--I 00T--007  &+150, 00
ory-s-2P | TAMPA, FL 33604 OTY-ST-2P

TIME bvs 1 Delete TILE [IcChange  [J Addition
HAME LOOS, KAREN NAME

STREET ADORESS | 6506 N. PACKWOOD AVE. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33604 CiTY-S1-2P

TILE 3 Detete THLE [ cChange [ Additicn
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2P CITY-5T-2P

TME [ Deete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS ( 0 Q/ b STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TME ™ Delate TILE O change [T Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CTY-57-2P oIy §7- 2

e {1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2P

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att address, with all other li ered.
SIGNATURE: ) cexX_ '/ (5B /z:»/ .b/af g /D.::' Z.f/ Loq

BIGNATURE AMD TYPED OR PRINTED NAME of siGm ER OR DIRECTOR




