PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FOR 4

) ? Sandra B. Mortham
& Seccretary of Stale

REINSTATEMENT <oA® oveonor comrormions | FUoED

AEPUCAT'ON . ,/"'%ﬂw FLORIDA DEFARTMENT OF STATE

DOCUMENT 4] })OIMDOOOLMD@'/{ | | 97DEC-9 AM 8: 3

1. Corporation Name TRI~CHEM
r INC. SECRETARY OF STATE

ECHE
TAECARASSEE, FLORIDA

Principal Place of Business T Mailing Address T T

5136 Glasgow Avenue Same
Orlando,, FL 32819 :

REINSTATEMENT/ 7( %

1f above addresses are incorrect in any way, linc through incorrecl information and enter correction belcw

me Ll Lt R e ) L p

2. New Principal Oflice Address, if Applicable 3. New Mailing Office Address, I Applicable  ~ | '4. Date Incorporaled or Qualiied
646 Golden Sunshine Cilrcle. P.0._Box_ 4038 | To Do Business in Florida 5/17/96
Suite, Apl. #, elc. Suile, Apl. ¥, elc. — . i L
&, FEI Number Applied For
Bifanao. o “iitor par, g | $9-3302600
H - D w— —m[—— T 38-75 Additicnal Fee requlred
285807 CoE?gA 3 2 793- 4 0 38 ] 0“{]% A CERTIFICATE OF STATUS DESIRED fr | NSNSt o
7. Names and Stroet Adc“!;;as'olanch Orhccr and/or Dncclor (Flonda nonprom corporahons must list at least 3 dlreclors) ) _._. h
Name of Officers Sireel Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 o . a (Do NOT Use Post Office Box Numbers) 4
P/D |Thomas A. George 646 Golden Sunshine Circle Orlando ’ FL 328 07
P/D | Melvin Kanar 14549 Snowy Egret Court . |Naples, FL 34119 _
ffff - - B l}'il‘!ﬁl“:]rl’"'ﬂ?‘”' 2 B
1216757~ DIDEJB——DLIB
i e USSR DR 1 {-E—)u '—(-a —***—*—?Els- ?AJ —_

6. Name and Aaa}eés'é[.qﬁ(rqnilﬁggriiiielegfggplr 7 7 - ] zBII.IWIIJame and Address of New Registered Agent
Name -
hard W. Norris Thomas - A. George
51-A Ash 1ey Park Ct. Streel Address (P.0. Box Numbers Nol Acceplable)
uite 402 | 646 Golden Sunshine Circle
Orlando, FI, 32835 [ "Suite, Apt ¥, Etc.
CCiy “State Zip Code
Orlando | FL 32807

ed afenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

Date _ . 12/8/.9.7

10. |, being appoinied th

Signature of
Re, ister AQE

11. Does this corporation pay any intangible tax to the (See ather sige for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 NolAT on intangiole tax.)

12. | cerlify that | am an officer or direclor or the receiver or trustee empowered to exbcute this application as provided tor in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement applicalion, 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 by the corporation have been pgid and the names of individuals listad on this form do not qualily for an exemption under section 118.07(3){i). F.S. The information indicaled
on this application is 1rue, ‘ate,yind my signature shall have the same legal effect ag if made under oath.

SIGNATURE: it ‘ANED TYPED on

12/8/97

OFFICER OR DIRECTOR S Dale Daylima Phone #

CB2EQA] [12/36)

THOMAS A. GEORGE, President




