PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

00 KAR -1 AM 9:01

DOCUMENT # V56 093

1. Corporation Name \,L,,_m I\nlI CI’ S]f‘

_ ‘ TALLAHASSER, FLORIDA
TeChha Lube, Chemical Co.)'_[nc..

2. Principal Office Address 3. Mailing Office Address
230 Lontord PrunS| 880 Concord Pkuy S
Suite, Apt, # efc. Suite, Apt. #, etc.

(Lpnht 120 Uni+1a0 *EREIENEE™ ) )90

City.& Sta;; __| Ciygsate_ — _ .
5. FEI Number iApphed For

Zip Country Zip Country R

Con CO NC Coh CDrd M C (05 - ’3 509 4', Not Applicable
ag.“Q_aj U S K &80 > | U Sm 6- CERTIFICAITE OF STATUS DESIRED [ Fﬂgga cal Foe required

7. Name and Address of Current Registered Agent
Name . . /
orrthape—Stoarer Delores Studer
Sireet Address (P.O. Box Number is Not Acceptable) s DD]:]_}:] =Z1E 145 -
4185 Capstan Aue “03/e00--01012—-0 R
Suite, Apt. #, Etc. EERESUL, DO #¥eElN
City State
Stuart ) FL N

Signalure of

8. i1, being appomted the registereq agent of the above named corporation, am familiar with and accept the obligations of sectien 607.050
Registered Agem ay £

HEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) . Z \
[ et
! Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
') ced-Rotser+—S+enci—- 1280 Cortord PEwy $ Unit 130
g 9) ber+ enci Corcord , NCaeod 7|

velo _ - _
Zepres Carissa Stencel 1980 Concord Pruny S a1 Concprd , MC 38027

Coo | Lbrry (ole 380 Concord Pluwy SUnd 10 Concord , MC 25027
0 Kol Udl\ Ni's Q30 Concocd Pluny SlUntizo Concocd, NC_28037
@)

Eric Berkobin 280 (arnCord Peiog SUnit % Conterd. NC 28627

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 torm do not qualify for an exemption under section 116.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

siaNATURE: COn00on st veil Carissa EStepmel_2/17/00 7e4) 956-0933.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E0B1 {9/99)



