PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI!S FOR

APPLICATION
-FOR

FILED
DOCUMENT # P98000096742 00 ocT 26 M 10 23

1. Corporation Name

CHEMCO INDUSTRIES, INC TEEEEEI\AQ%YEE;Q FL-‘LS JSJTDA

Principal Place of Business Mailing Address

gkl e AN

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 Incorporated or Qualified
To Do Business in Florida 11 17 1998
Suite, Apt. #, etc. ~ T T “| Suite, Apt. #, etc. - e B - - i , I —
5. FEI Number Applied For
City & State City & State 650875840 Not Applicable
’ 6
- A ’ 8.75 Additional F ired

i%\ 6 & Country %3 A Country CERTIFICATE OF STATUS DESIRED [ e e

7. Names and Strest Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1T'n:la(s) ” and/or Directors ) Officer and/or Director . City / State / Zip
D MONTARROYOS, EITELBERG 990 HUNTING LODGE DRIVE MIAM) SPRINGS FL 33169
{ .
8. Name and Address of Cutrent Roglstered Agent 9. Name and Address of New Registered Agent B
Name
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Street Address (P.O. Box Number is Not Acceptable)

T TURBAY,AIUNT T T
608 NW 57TH AVENUE
MIAMI FL l Suite, Apt. #, Etc.

City State | Zip Code
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AN R -
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Signature of
Registered Agent
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A REGISTERED AGENT MUST SIGN

10. |, being appointed t%?d agent of the above named oorpora‘aon am familiar with and accept the obligations of Section 07,0505, F.S.

Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatamant application, the reason for dissolutian has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all E
owad by the corparation have been pard and the names of: dtVldua g hst d on this form do not qualify for an axemptlon under section 119.07(3)(i), F.S. Tha infarmatinn ""

W%g t; oo 2% Gy

SIGNH'URE AND TYWmWé N@F SIGNING omcen 'OR DIRECTOR Date Daylime Phone #

SIGNATURE:




INDUSTRIES

08/22/00

To: Florida Department of Estate. —_ o

As per my conversation with your customer service over the phone, | was advised to
explain the reason for failing to file 2000 annual report and send a check for$150.00
with completed 2000 corporation annual report. After review my corporation would be
reinstated.

I have never received the 2000 annual filling report because you have the wrong zip
code in my address.

Please, consider my 2000 annual report as valid, correct zip code as 33166, not
33169, and reinstate my Chemco Industries, Inc without penalty.

If you have any questions, please contact me at 305.623.4445.

Chemco Industries, Inc.

. o . N .o
P Seore ‘.

1130 NW 159 Dr. Miami, FI. 33169. 305-623-4445 FAX 305-623-5556



