_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP! }C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State iy
REENSTATEMENT DIVISION OF CORPORATIONS F g L E“m D

DOCUMENT # P97000104765 98DEC IS AM 9:13

1. Carporation Name

SECRETARY ur STATE
BITUMAR USA, INC., TALLAHASSEE TFLDRIDA

Principal Place of Business Mailing Address
140 NE 28TH AVENUE, #103 140 NE 28TH AVENUE. #108
POMPAND BEACH FL 33062 POMPANO BEACH FL 32062

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ! Stite, AL, %, elc. ] = 12/12/1997
) L 5. FEI Number Applied For
City & State City & State 65 - OB DLTH | |notappiicable
- ; ; T Cou = $8.75 Additional Fee requlred
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] AW ce,:t:;z,e :, S'fa"{';',s'e
7. Names and Street Addresses of Each OfﬁcerandiorD:rector {Florida nonprofit carporations must list at least 3 du'ectorsJ ]
Namae of Officers Street Address of Each

Title(s) and/or Direclors Officer and/for Director City / Stata / Zip
1 _ {2 13 {Do NOT Use Post Office Box Numbers} 4

DPST | THERIAULT, MARCEL 140 NE 28TH AVENUE #108 POMPANQO BEACH FL 33062
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8. Nams aﬁci VAddrass of E:urrent Registered Agent - - N 9. Name and -Addrass of New R-egl-stered Agent
- ] Name §

THERIAULT’ MARCEL Street Address (P.C. Box Number is Not Acceptable)

140 NE 28TH AVENUE, #108 . .

POMPANO BEACH FL 33062 Suite. Apt. #, Etc.

Cily — - Stale | Zip Cods
[/ 2/ B
10. I, belng appoanted the registre JF A porahon. am famllfar with and accept the abligations of Section 607.0505, F.S.
RS e oue e F-G&
11. Th;s corporatlon owes or has paid the current year E (See ather side for information
Intangible Personal Property tax due June 30. Yes D No on Iniangible tax.) :

12. | cerify that | am an officar or director er the raceiver or trustee empowered to execute this appllcation as provided for in chapter 607 or 617, F.S. | further carify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or §17.0401, F.3., that all fees
awad by the corporation have been pald angthe names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(1), F.S. The Information indicated
on this application is true and accurajd, ang’ my signatura shall have the same !gal effect as if made under oath.

SIGNATURE:

VJAURED bea‘-?' 98 (514)b45-4ss/

NING OFFICER CR DIRECTOR Daytime Phona #

CR2EDAG {9/98)




