PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION §&e\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State 07 BPR 22 PH 3:35
DIVISION OF CORPORATIONS P

DOCUMENT # 09y 066020130 TALLAVASSEE, T ORIDA

1. Carporation Name

GP POLYUREA, INC.

2. Principal Office Address 3. Mailing Office Address g\ EEEFBT E?’;‘é‘,. b%“{,h—g’ O l _O 3

162 NW_100 TERRACE HEidD CHAEl A
Suite, Apt. #, elc. Suite, Apt. #, etc.

' . T, : 4. Date Incorporated or Qualified
? To Do Businaess in Florida 4 / 1 / 1998
City & Stata City & State
.. 5. FEI Numbar Appliad For I

CORAL SPRINGS, FL..__>. | e e =) ....65-0831603.. . _. _ .= -—-{ Not Appliceble
Zip Country Zip Country 6. sars

33071 USA CERTIFICATE OF STATUS DESIRED ] |

7. Name and Address of Current Registered Agent

-~ Name

PATRICK BIEDERMAN

Street Address (P.O. Box Number is Not Acceptable)
' 162 NW 100 TERRACE

Suite, Apt. #, Etc.

L g e e
| CORAL SPRINGS. FL [ 33071

8. 1, being apwcﬁm above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
+Signature of M E ‘
Ragrsterg)\ge 7 A & " Date 4/2/03

'REGISTERED AGENT MUST SIGN .
e

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

| e tcars 8 e oot prss s Ecn Gy st 120
PRES| PATRICIA BIEDERMAN 162 ¥W 100 TERRACE CORAL SPRINGS, FL 33071
VP | PATRICK BIEDERMAN 162 NW 100 TERRACE CORAL SPRINGS, FL 33071
SEC | PATRICK TROWBRIDGE | 1420 SW 1ST STREET | DERRFTELD BEACH, FL 33441

> = S N
10. | certity that | am an officer or director or the recaiver of trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this roinstztement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi nts of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
on this application is/tr;gand'aucurata, E: signature shall have the same legaf effact as if made under oath.

W

SIGNATURE: = - 4/1/03 2 954-345-7185

/sfsunnfni-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/ #/23

SECRETARL OF STATE

CR2EDB1 {10/02)



