PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D

DOCUMENT # P96000086426 03 DEC 23 MG 59

1. Corporation Name
SECRETANY

AEROCHEM CORPORATION TALLA}-I,:; .

[ R
u’{ Al
!

Principal Place of Business Mailing Address E ) g

4004 SW 180 ST PO BOX 90067 ﬁﬂ | II “”I“II | | |

NEWBERRY FL 32669 GAINESVILLE FL 32607 ‘

us s | 100025695065 1

187 2303--01002--021 #4750, 00

If above addresses are incorract in any way, line through incorrect information and enter corsection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or Qualified
. - - e —— - R - — . - .| . ToDo Business in Florida .
Sute, Apt, ¥, tc. Suite, Apt. #, efc. 10/17/1996 --
) 5. FEI Number Applied For
City & Qate City & State 59’3418961 Not Applicable
I Country Zip Country . 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] MNPty Wi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

E Naro o otcers ] Syest Adss ot ot 4 Ciy tae 1 2
D CARROLL, BRUCE F : 4004 SW 180 ST NEWBERRY FL 32669
D SCHANZE, KIRK § 5523 SW 92ND WAY GAINESVILLE FL 32608
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ENWALL' PETER C Street Address (P.O. Box Number is Not Acceptabl;a)
2796-NW-S3D"ST Fr pn |3TH STREET
sum Sifite, Apt. #, Etc.
W Stale le Code

City
FRINES ViLLé - |FL| 32¢>/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of .
Registered Agent

T vae _12/18/06 T
s 7 4

" ¥ T REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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 by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemgption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, .

7 BriuioF Cacoll \2/16[/2007 252 192-49%3

o> =
SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 {7/03)




