APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| CIEMEX AMERICA, INC.

DOCUMENT # P96000021675

.| Principal Place of Business

1215 VA SALERNO
WINTER PARK FL 32788

It above addresses are Incomect In any way, line through incorrect information and enter correction below.

Mailing Address

1415 VIA SALERNO
WINTER PARK FL 32789

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%\THIS FORM.
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2 New Principal Difice Addross, 1T Apphéabla™ ~

3. New Malling Office Addréss, TMApplicable

Sulte, Apt. 4, elc.

Chty & State

Tp Country

“City & State

Sulte, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business In Florida

03/11/1996

Applied For

gﬁ ~3365570

Zip Gounlry

" CERTIFICATE OF STATUS DESIRED a3

Not Appliceble
§8.75 Additlonal Fee required
for a Certlficate of Stalus

| 7. Names and Strea! Addresses of Each Olncer and."or D.Irecﬁ.)r (Florlda nonprofn corporations musf list at least 3 directors)

Name of Officers Street Address of Each _ ‘
1Ti'tle(s) 2 andfor Dln‘ac?r_s_ - 3 (Do N OT?ES% gs'l%?ﬁc%'@&%umbers) 4 City / State / Zip
D DRINKENBURG-WALD, JOHANNA 1215 VIA SALERNO WINTER PARK FL 32789

R i E — R

-y

REINSTATEMENT

ii WA T I T

L - -

o See -2-97

f

: 1poonz PR e
L W*H?SU. o0 u»:»:?gu_ oo
i ¥

ﬁ 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

i " " Name

*

¥ GUSTIND, JAMES A
2180 PARK AVENUE NORTH
SUITE 324
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

CR2E0A0 (%197)

Sulte, Apt. #, Etc.

Gily State | Zip Gode
10. 1, being appopiied the regisidfeflagent of tha above nemed gorporation, am famlliar with and accept the obligations of Section 607.0505, £.S.
k., Slgnalure of ﬂ .
=" Reglstered Agent\ ™ _g_ e Date ’“’77!?
0 REGISTERED AGENT MUST SIGN

11. This corporation owes dr has paid the current year
intangible Personal Property tax due June 30.

{Sea other side for information
on intangible tax.}

Yes & No D

| SIGNATURE:

12. | certify thal | am an officer or director or the recelver or frustes empowered 1o execute this application as provided for in chapler 607 or 817, F.5. { further gertify that when filing
this reinstalement application, the reason tor dissclulion has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l f«es
.. owed by the oorporation have been pald and the namos of Indlvlduals listed on this form do not qualify for an exemptlon under section 119.07(3)({i), F.8. The Inmrmatlon inclicated

on this appilcaﬁklsifuﬂ A ’ C[L) 7"
| 16-23-97
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