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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-II_I!S FORM.
LED

| FLORIDA DEPARTMENT OF STATE
CORPORATION

. Jim Smith DAY -5 P 22
REINSTATEMENT ‘Secretary of State 02 HOY -5 Pt 2235
‘ . DlVISﬂOF CORPORATIONS CEPRE a7

DOCUMENT#  FAL00000003%

1. Corporanon Name

STANDOX NORTH AMERICA, INC.

2. Principal Office Address 3. Ma(i;ing Ctfice ?gdresss §
Fi ‘u Pont da Jemour: Market Street M™MPEAR f
R WL RERSTATERENT 99 02
SREHEG Hed i
Sunte Apl #, elc. Suite, Apt. #, etc.
441|7 Lancaster Pike BMP25-| _.D=13039 4. Date Incorporated or Qualified
a4n0n ToDoBusinessinFlorida  1/2/96
cnyals:ate - e e 22V [ eityastate ‘ _ I
. . “8. FEINumbér’ : ~ | Appiied For
Wilmington, DE Wilmington, DE S
pneton, g-om 38-009445 Not Applicable
Zip | Country Zf9898 Cou{l]tgA 6. sa1s P
Additional Fee required
19|805 USA CERTIFICATE OF STATUS DESIRED [] for a Cer'u,lcme of Status -
7. Name and Address of Current Registered Agent
Name .
CT Corporation System
Stieet Address (P.Q. Box Number is Not Acceptable’ - — Wil B |
1200 South Ei’ln).c: Island Road SOnCDS TR S e .
Nttt et L. S L B k] LY
Suite, Apt. #, Eic. T =g
City : e T Co ] : ",, T State Zig Code
Plantation - Co . e FL 3324 -

—

8., Li.'ein appointed 1 istered agem of ?e nam rpocgtion, am familiar with and accept the obhgahons of secnon 60? 0505 or 617.0503, F.S. / /
Signature of : f
. . owe 925/ 65

Registered Agent
| REGISTERED AGENT MUST SIGN

CR2EQST (9/01)

TR
9, Némes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Street Address of Each . .
Tnlels Officers af}?f%f’ Directors Oﬂ?ger anc;.ef’qsrS Sirecaigr City / State / Zip
D/]El Douglas L. Moore 4417 Lancastér Pike BMP-21 Wilmington/DE/19805
|
’ ‘D—'/'V'/iT'/S Daniel R. Bouchard 4417 Lancaster Pike BMP-21 Wilmington/DE/19805
D/Aslst. 2Mary Beth McDermott-.. >..5.|74417 Lancaster Pike BMP-21 Wilmington/DE/19805
s | Hallberg
.

10.) cerhfy that I am an officer or director or the receiver or trustée empowered to execute this apphcallon as provlded tor in chapter 607 or 617, F.S. | further cerlily that whan filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F£.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(1), F.S, The information indicated

an this application is true and accurate, and my signature shall have the same lagal effect as if made under_oath. _ — oL
N T
SIGNATURE: if)ﬂﬁ/f /MZQU\# - /D/.?O/az, S0d-374-3§p)
TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘ %ﬁé a‘/ﬁd&ol ;OMCYJ a,fhﬂ_nﬂ.u\ dO_QLme{ﬁ' P2 whela




