!
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR i3 2 Katherine Harrls
N7k e
Al Secretary of State v -
REINSTATEMENT w DIVISION OF CORPORATIONS F l lw {; D

DOCUMENT # S48651 :

1. Corporation Name 99 OCT 20 PH 2. h h
BI¢* CHEMICAL INDUSTRIES, INC. SECRE (AlLY ut STATE

' TALLAHAS RSSEE, FLORIDA

Prindyal Place of Business Malling Address .
4351 NW 12TH TERR 4351 NE 12TH TERR.

£T. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

us us

I above addresses are incorrect in any way, line through incorrect information and enter cofraction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |nBch ateid %rb(el%:riﬂed

To Do Buslness in
Suite, Apt. #, eic. Suite, Apt. #, slc. 04,25’1%1
6. FEI Number Applied For

City & Stata City & State 650289576 Not Applicable

- " 8. ! ol ¢C Meguiredd
p Country Zp Country CERTIFICATE OF §TATUS DEsiRep [ ASEAOMAARPOIAN

7. Names and Stroot Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at loast 3 direclors)

Name of Officers Strest Address of Each . _
1Trtlca(s] 2 snd/or Diractors 3 Officer and/or Diractor . City / State f Zip
p ACUNTO, JOHN P 4351 NE 12TH TERR FT. LAUDERDALE FL

20000300 TeB2— 5
TV LA 3T (SR LS u]

Wi P50, 00 mwsn OU

f,ﬂNSTATEM

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Nemé g

JOHN P ACUNTO Street Address (P.O. Box Number Is Not Acceplable)

4351 NE 12TH TERR

FT LAUDERDALE F{. 33334 Sufie, Apt ¥, Etc.

[ Chy Slate | Zip Code
7 s FL
10. 1, being appointed the rag ve pémed corporation, am famllier with and accept the obligations of Section 607.0508, F.S

Signature of N
Registered Agenl 4

bk f‘ § f FS“! E ; | Dale;/’ ﬂ"/%gf

REGISTERED AGENT MUST BIGN

11. t certify that | am%fﬁoer or diractor of the recelver or trustes empowered lo execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effact as f made under oath.

/L’[{ O HISE Y

E AND f‘l’PED OR PRINT NAME OF BIGNING OFFICER OR DIRECTOR Date Phone ¥
o 101999 /KT8 70800

SIGNATURE: !




