PLEASE READ ALL INSTRUCT! FORE COMPLETING THIS FORM.
Ap‘fjuc ATION - %, FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of St,te
REINSTATEMENT DIVISION OF CRRPORATIONS FILED '
DOCUMENT # P98000097388 99DEC -3 A i0: gg
1. Corporation Name SELRE TAE ‘{
FILA CHEMICALS U.S.A., CORP. I Ur STATE
: ALLAHASSEE, FLORip
Principal Place of Business Mailing Address ’
1825 BRICK] WENUE 1825
STE. D; STE.
MIAMT FL 33)29 | FL
If ahove addresses are incorract in any way, line through incorrect inforrmation and enter correction below. RE‘NS i A]DEMEN m
7 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable or Quelified
180 Mw g™ STacer BI1B0 NwL g™ SThgeT ToDoBulnesslnFlorida 11/19 p
Suite, Apt, #, elc. Suite, Apt. #, etc. I —l +
so e # %03 SviTé  # 4ol 5. zeasmmber 916 Applied For _
City & Stafe Ciy & State - 081792y
. MlAmi Floapa | MiAmM, E LR DA T T
G 22)6¢ m”"wujf\ ® 33166 c""“"&m. CERTIFICATE OF STATUS DESIRED ] RATIMEDRION
- Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
Namse of Officers Street Address of Each
. Title(s) ) and/or Directors N Officer and/or Director P City ! State / Zip
D PETTENON, BENIAMINO VIA GARIBALDI 32 135018 8. MART PADUA ITALY
. SCemem K:; MASSIMe CAVA ol Via AR |Muai LLl-ys018 | PADVA ITﬂ(.y
3POou30 a1 3——8
=12/22/39--01034=
BERE7S8, TS RTS8, 75
8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 3
IO £ ne g
CHOLOBEL, MICHAEL Street Add (P.O. Box ber is Not Acceptabla)
1925 BRICKELL AVENUE
STE. D207 Sutte, Apt. #, Eic.
MIAMI FL 33129 iy Etete | Zp Code
10. 1, being appointed the fégi jant 7 the e ion, gm familiar with and acoept the obligations of Bection 807.0505, F.S.
ianature ' & g f =EN |
géqgw::.eredc:\gnnl / J : e T g 4: L1 ltd‘t EhHecrté Date N Ak 7 I
T REGISTERED AGENT MUST SIGN
11, 1 cortity that | am an officer or director or the recelvar or trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporale name saliefles the requirements of section 607.0401 or 6170401, F.,S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 148.07(3Xi), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.
SIGNATURE:




MICHAEL CHOLOBEL3+—.
LAW OFFICE '

1925 Brickel Avenue, Sulte D-207, Miami, FL 33129
Tel: (305) 285-3144 » Fax; (305) 856-8056
E-Mail: Cholobel @ aol.com

Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314
December 6, 1999

Re; Fila Chemical A

Dear Sir or Madam:;
Please reinstate the above referenced corporation and provide us with a Certificate of

Status after doing so. We enclose the Application for Reinstatement duly signed and
dated together with a check for $758.75 payable to the Department of State.

VW%UU\J\/\
MICHAEL CHOLOBEL, P.A.

Encl.

Mxc/Filal.corp/State2.lur




